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Overall,  the  NHS  Plan  for  England  will  be  perceived 
as  a  Good  Thing  for  pharmacy. The  Plan  contains 
the  issues  for  which  pharmacy  has  been  lobbying 
for  some  time  now:  a  new  remuneration  structure 
based  on  medicines  management  and  repeat  prescribing, 
greater  use  being  made  of  pharmacists,  NHS  Direct  referrals, 
and  a  commitment  to  self  care  with  an  increased  availability 
of  over  the  counter  medicines. 

But  as  the  Plan  lacks  detail,  the  profession  may  start 
worrying  that  it  contains  several  Bad  Things,  too.  Nicotine 
replacement  therapy  is  likely  to  be  deregulated  to  GSL  status. 
That  500  new  primary  care  centres  will  provide  pharmacy 
services,  as  well  as  there  being  extended  pharmacy  hours,  is 
an  interesting  proposition  as  the  Plan  makes  no  commitment 
to  increasing  pharmacist  numbers. There  is  no  mention  of 
pharmacy  connections  to  the  NHSnet,  and  there  is  a  lack  of 
clarity  on  patient  group  directions.  Happily  the  commitment 
to  electronic  prescribing  is  repeated  but  it  will  come  two 
years  later  than  the  previous  pledge  of  2002  in  the  NHS 
Information  for  Health  strategy  of  September  1998. 

Inevitably,  the  national  media  discussed  hospitals,  doctors 
and  nurses  as  that  is  what  the  public  expected  to  hear.  The 
other  professions  barely  got  a  look  in.  But  no  matter,  for 
pharmacy's  time  will  come  at  the  British  Pharmaceutical 
Conference  in  September  when  it  is  hoped  Lord  Hunt  will 
set  out  the  Plan  in  detail  tor  pharmacists.  In  the  mean  time,  it 
behoves  pharmacists  to  start  thinking  about  their  future. 
There  are  no  such  things  as  problems,  there  are  only 
;  opportunities', may  be  trite  but  is  apposite.  Despite  the  Prime 
Ministerial  and  health  secretary  hype  there  is  reason  to 
believe  that  the  Plan  will  encourage  the  changes  for  the 
(better  that  have  been  going  on  in  pharmacy,  and  elsewhere, 
'to  continue. Will  pharmacy  respond?  Or  will  arguments  over 
funding  sound  the  death  knell  for  the  immovable  contractor? 


NHS  Plan  for  pharmacy 

Greater  use  of  pharmacists'  skills 
an-  in  the  outline'  proposals:  Lore' 
Hunt  (r)  to  reveal  more  at  BPC 

\1  medication  review  service 

The  Dol  1  is  b.ie  king  fins  with 
L().5m  starting  in  October 

El)  food  supplement  proposals 

The  NPA  welcomes  the  EC  proposals  on  food 
supplements  but  needs  further  clarification 

Update:  Dying  for  drugs  of  abuse 

The  toxicology  of  drugs  of  abuse  and  how  to  reduce 
deaths  from  overdose;  also  Dr  Rod  Tucker  explains 
the  meaning  of  c  linical  governance 


Bill 


Latest  from  the  LS 


r 


Medicare  is  set  to  expand  to  cover  pensioners  in  the 
US  sparking  off  prospects  of  possible  imports 

18 


Can  von  learn  to  love  the  net? 


Malcolm  Brown  offers  some  wry  advice  on  how  to 
overcome  anxieties  about  the  web 


Get  to  grips  with  printer  technology 


19 


Annette  Tarlton  points  out  the  benefits  to  be  gained 
by  investing  in  a  technologically  superior  printer 

If  you  want  to  buy  your  own  pharmacy,.. 

Community  pharmacist  Geoff  Snell  has  experience 
himself  and  points  you  in  the  right  direction 


Pharmacists  offered  service  to  reimburse  scripts  23 


Payment  for  NHS  scripts  is  promised  within  48 
hours,  says  Pharmacy  Partners 

AstraZeneca  suffers  blip  in  IK  market 

But  is  only  one  blemish  on  otherwise  good 
performance  that  exceeded  City  expectations 

Sykes  blames  MCE  for  disappointing  Relenza  sales 

Glaxo  Wellcome's  outgoing  chairman,  Sir  Richard 
Sykes,  says  that  NICE  sent  out  'confusing  message' 


ck  (. 


I  ditiir  I 

MRPharmS 

Assistant  Edict  >r  ( my 
LAimable,  HA 
News  Editor  (  lurks 
Gladwin  MRPharmS 
Business  Editor  Nina 
Keller-Henman,  Dipl  Bit, 
li  i  hnical  Editor  Steve 
Bremer  MRPharmS 
Contributing  Editor 
Adricnnc  tic  Menu 
MRPharmS 
Beauty  Editor 
Sarah  That  kray 
An  Editor  limy  Lamb 
Produ<  tion  Editor 
Vanessa  Townsend,  BA 
Editorial  secretary 
Jan  Powis 

Editorial  (lei):  01732  377487; 

(lax):  01 732  367065 

E-mail  chemdrugeunml  com 

Price  List 

Colin  Simpson 

[Controller) 

Darren  Larkin,  Maria 

Locke 

Price  List  (lei):  01 732  377407, 
(lax):  01732  377559 

Group  Advertisement 
Manager 

Julian  de  Bruxelles 
Group  Advertisement 
Executives 
Simon  Goddard, 
Christian  Harris,  Sophit 
Wellsted 

Classified  Executive 

Matthew  Goold 

Advertisement 

department  secretary 

Elaine  Steele 

Advertising  (tel):  01732  377621 

(lax):  01732  377179 

Production 

Karen  Way 

Publisher  Fergus 

Wilson 

A  ssi  ic  late  Publisher 
John  Skelton  FRPharmS 


©  United  Business 
Media  Ltd  2000 
Chemist  &  Druggist  incorpoioting 
Retail  Chemist,  Pharmacy  Update 
ond  Beauty  Counter 

Published  Saturdays  by 
United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge, 
Kenl  TN91RW 
GSDon  the  internet  at 
chemdrug@dolphormacy  com 
Website  http/Aw/wdotpharmacyconV 

Subscriptions  (Home)  £137  per 
annum,  (Ovetseas  &  Eire)  S324  pei 
annum  including  postage 
£2  60  pet  copy  (postage  extro) 
Additional  Price  List  £78  per  onnum 

Circulation  and  subscription  United 
Business  Medio  Ltd,  Tower  House, 
Sovereign  Pork,  Lothkill  Street, 
Market  Horborough,  Leics  LE16  9EF 
Tel  01858  438809 
Fax  01858  434958 

Refunds  on  cancelled  subscriptions 
will  only  be  provided  at  the 
publisher  s  discretion,  unless 
specifically  guaranteed  within  the 
terms  ol  subscription  otter 

The  editorial  photos  used  die 
courtesy  ol  the  suppliers  whose 
products  they  teoture 

United  Business  Media 


Chemist  &  Druggist 


5  AUGUST  2000  3 


News 


NHS  Plan  not  yet 
'national' 

Although  the  Plan  has  been  referred  to 
as  the  National  Plan',  the  document 
published  last  Thursday  applies  only  to 
England.  Both  the  Scottish  and  Welsh 
Health  Offices  welcomed  the  publica- 
tion of  the  Plan  for  England,  but  have- 
said  their  consultation  processes  will 
continue. 

In  Scotland,  the  NHS  Modernisation 
Board  has  met  twice,  and  a  new 
Modernisation  Forum  will  meet  for  the 
first  time  in  the  autumn.  The  health 
improvement  plan  for  Scotland  will  be 
published  in  November,  said  Scots 
Health  Minister  Susan  Deacon. 

Welsh  Health  and  Social  Services 
Secretary  Jane  Hutt  welcomed  the 
Plan,  but  added:  "Devolution  means 
that  we  can  tackle  our  problems  in  a 
way  which  is  right  for  Wales.  I  will  be 
looking  at  ideas  in  the  English  Plan  and 
consider  whether  they  will  be  appro- 
priate for  the  service  in  Wales." 


NHS  Plan  to  mak< 


Pharmacy  contractors'  remuneration 
is  to  change  as  greater  use  is  made  of 
pharmacists'  skills,  according  to  out- 
line proposals  in  the  NHS  Plan 

Pilot  schemes  such  as  medicines 
management  and  repeat  prescribing 
will  be  tested  in  the  search  for  alterna- 
tives to  the  current  contract  system 
based  on  payments  for  dispensing  indi- 
vidual prescriptions.  NHS  Direct  will 
also  refer  people  to  pharmacies  where 
appropriate  and  there  will  be  "a  wider 
range"  of  OTC  medicines  available 

However,  there  are  other  implica- 
tions for  existing  pharmacy  services. 
The  Plan  proposes  the  establishment 
of  500  one-stop  primary  care  centres 
by  2004,  which  will  bring  together 
GPs,  dentists,  opticians,  health  visitors, 
pharmacists  and  social  workers  under 
one  roof.  Plans  to  extend  smoking  ces- 
sation availability  include  the  possible 
deregulation  of  nicotine  replacement 


therapy  to  General  Sales  List  status, 
although  NRT  will  be  allowable  on 
NHS  prescription. 

Less  clear  is  the  Government's  inten- 
tion to  provide  "better"  out  of  hours 
pharmacy  services.  Patients  will  also  be 
able  to  contact  NHS  Direct  to  order  a 
prescription  for  a  routine  problem  and 
arrange  for  delivery  to  their  door. 

In  a  revision  to  the  Government's 
original  IT  strategy,  electronic  pre- 
scribing will  happen,  but  by  2004. 
Patient  smart  cards  will  be  introduced 
"when  the  necessary  infrastructure 
has  been  put  in  place  and  we  have 
fully  evaluated  technical  feasibility  and 
effectiveness". 

Health  Minister  Lord  Hunt  will 
expand  on  the  pharmacy  aspects  of 
the  NHS  Plan  at  the  British 
Pharmaceutical  Gonference  in 
September.  However,  at  a  press  confer- 
ence last  Thursday,  Health  Sccretarv 


NHS  Plan  commitments:  where  to  look 


•  9.8  (page  84)  on  remuneration: 
"Pharmacists  will  be  able  to  take  on  a 
new  role  as  they  shift  away  from 
being  paid  mainly  for  the  dispensing 
of  individual  prescriptions  towards 
rewarding  overall  service.  Proposals 
will  be  invited  from  Personal  Medical 
Services-type  schemes,  that  pilot 
alternative  contracts  for  community 
pharmacy  services.  They  will  cover 
areas  such  as  medicines  manage- 
ment and  repeat  prescribing." 

•  12.5  (page  101)  on  pharmacy  ser- 
vices: "By  2002  all  NHS  Direct  sites 
will  refer  people,  where  appropriate, 
to  help  from  their  local  pharmacy. 
There  will  be  better  out-of-hours  phar- 
macy services  and  a  wider  range  of 
OTC  medicines.  By  2004  every  pri- 
mary care  group  or  trust  will  have 
schemes  in  place  so  that  people  get 
more  help  from  people  in  using  their 
medicines.  There  will  be  repeat  dis- 
pensing schemes  nation-wide  to 
make  obtaining  repeat  prescriptions 
easier  for  patients  with  chronic  condi- 
tions." 

•  4.21  (page  48)  c  ;  -'sctronic  pre- 
scribing: "There  will  be  Sctronic  pre- 
scribing of  medicines  by  2004  giving 
patients  faster  and  safer  prescribing 
os  well  as  easier  access  to  repeat 
prescriptions.  All  GP  practices  will  be 
connected  to  NHSnet  by  2002." 

®  4.12  (page  45)  on  primary  care 


centres:  "Investment  will  allow  for  a 
range  of  brand  new  types  of  NHS 
facilities,  bringing  primary  and  com- 
munity services  -  and  where  possible 
social  services  -  together  under  one 
roof  to  make  access  more  convenient 
for  patients.  New  one-stop  primary 
carer  centres  will  include  GPs,  den- 
tists, opticians,  health  visitors,  phar- 
macists and  social  workers.  As  a 
result  of  this  NHS  Plan,  there  will  be 
500  one-stop  primary  care  centres  by 
2004." 

•  1.11  (page  18)  on  NHS  Direct:  "A 
single  phone  call  to  NHS  Direct  will 
provide  a  one-stop  gateway  to  health- 
care. If  the  problem  is  routine,  NHS 
Direct  will  offer  the  option  of  ordering 
the  prescription  and  arrange  for  deliv- 
ery to  the  patient's  doot." 

•  9.6  (page  84)  on  group  protocols: 
"The  introduction  this  year  of  'Patient 
group  Directions',  which  enable  nurs- 
es and  other  professionals  to  supply 
medicines  to  patients  according  to 
protocols  authorised  by  a  doctor 
and  a  pharmacist,  will  mean  that  by 
2004  a  majority  of  nurses  should  be 
able  to  prescribe."  (This  was  subse- 
quently changed  to  'administer  and 
supply'.) 

f  13.18  (page  109)  on  smoking 
cessation:  "By  2001,  the  NHS  will 
provide  a  comprehensive  smoking 
cessation  service.  NRT  will  be  avail- 


able on  prescription  from  GPs,  to 
complement  bupropion  (Zyban).  The 
Committee  on  Safety  of  Medicines 
will  be  asked  to  consider  whether  NRT 
can  be  made  available  for  general 
sale  rather  than  only  through  pharma- 
cies or  on  prescription." 

•  10.13  (page  90)  on  professional 
regulation:  "There  needs  to  be  formal 
co-ordination  between  the  health  reg- 
ulatory bodies.  A  UK  Council  of  Health 
Regulators  will  be  established... 
Were  concerns  to  remain  about  the 
individual  self-regulatory  bodies,  its 
role  could  evolve." 

•  10.9  (page  90)  on  poor  practice: 
"We  will  establish  a  full  mandatory 
reporting  scheme  for  adverse  health- 
care events." 

•  1 .5  (page  1 8)  on  expanding  NICE: 
"The  NHS  will  be  af  the  forefront  of 
assessing  new  medicines  and  getting 
them  into  use  more  quickly." 

•  3.34  (page  40)  implications  for  the 
script  levy:  "No  healthcare  system  is 
beyond  reform  and  political  controver- 
sy. But  the  way  that  the  NHS  is 
financed  continues  to  make  sense." 

•  1.12  (page  19)  on  care  availabili- 
ty: "Round  the  clock  medical  care  for 
minor  ailments  and  accidents  will  be 
available  for  all  within  convenient 
travelling  distances." 


Alan  Milburn  endorsed  the  Govern- 
ment's commitment  to  pharmacist 
prescribing. 

"If  we  can  take  some  of  the  invest- 
ment to  ensure  that  pharmacists  can 
prescribe  electronically  as  well  as  over 
the  counter,  then  the  patient  will  get  a 
better  and  faster  service,  the  pharma- 
cists will  be  pleased  because  they  are 
making  better  use  of  their  skills,  and 
there  will  be  less  pressure  on  GP  ser- 
vices," he  said 

Referring  to  the  one-stop  primary 
care  centres  he  said  there  is  enormous 
frustration  with  current  primary  care 
services.  Co-ordination  and  partner- 
ship between  existing  health  service 
providers  "is  not  always  as  it  should 
be" so  the  patient  can  get  a  second  rate 
service,  he  argued.  The  new  centres 
will  be  co-ordinated  through  primary 
care  trusts,  he  added. 

Mr  Milburn  said  that  professional 
self-regulation  has  got  to  prove  that  it 
works.  "What  we  need  is  more 
accountable  systems  and  more  co-ordi- 
nation." He  cited  the  recent  case  of  dis- 
graced gy  naecologist  Rodney  Ledward 
who  returned  to  his  initial  qualifica- 
tion of  pharmacist  after  being  struck 
off. "It's  important,  in  my  view,  that  the 
regulatory  bodies  are  in  constant  con- 
tact with  the  new  body  the  UK 
Council  of  Health  Regulators  '" 

The  profession  s  view 

Royal  Pharmaceutical  Society  presi- 
dent Christine  Glover  said  that  the 
Society'  was  looking  forward  to  work- 
ing with  rjie  Government  on  the 
implementation  of  the  proposals. 

"We  hope  that  this  is  a  plan  of 
action  that  will  lead  to  the  closer 
involvement  of  the  profession  in  the 
NHS  and  a  better  use  of  the  skills  and 
experience  of  pharmacists.'  she  said. 

She  supported  the  Government's 
drive  to  strengthen  and  reform  the 
health  regulatory  bodies  and  wel- 
comed the  establishment  of  the  UK 
Council  of  Health  Regulators.  "Our 
ow  n  proposals  for  reform  of  our  disci- 
plinary  machinery  encompass  greater 
representation  of  non-pharmacists  on 
the  new  tribunals  and  will  provide  for 
more  comprehensive  and  more  effec- 
tive procedures,"  she  said. "We  have  an 
excellent  track  record  within  our  pre- 
sent outdated  legislation,  but  we  need 
to  be  able  to  do  more." 

The  National  Pharmaceutical  Assoc- 
iation also  welcomed  the  plans.  It  is 
particularly  pleased  that  NHS  Direct 
will  refer  the  public  to  pharmacies, 
something  the  NPA  has  been  instru- 
mental in  establishing  within  the 
Essex  pilot.  But  it  points  out:  A  prop- 
erly funded  out  of  hours  community 
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ore  use  of  pharma 


pharmacy  service  is  needed  if  commu- 
nity pharmacists  are  to  work  alongside 
NHS  Direct  and  walk-in  centres." 

The  NPA  will  be  seeking  assurance 
that  repeat-dispensing  schemes  will  be 
available  nation-wide  from  community 
pharmacies.  Electronic  prescribing  by 
2004  would  help  the  process,  as  well 
as  supporting  community  pharmacy- 
based  medicines  management  ser- 
vices, it  argues. 

There  is  disappointment  that  while 
doctors  will  be  connected  to  the 
NHSnet  by  2002,  no  reference  is  made 
to  include  community  pharmacy.  "This 
contravenes  the  Government's  wish  to 
utilise  the  potential  of  healthcare  pro- 
fessionals because  it  militates  against 
the  community  pharmacist  being  in  a 
position  to  provide  the  best  possible 
pharmaceutical  care." 

Another  area  of  disappointment  is 
in  the  area  of  prescribing  rights.  The 
plan  makes  reference  to  "nurses  and 
other  professionals"  but  the  NPA  is  dis- 
appointed that  there  is  no  specific  ref- 
erence to  community  pharmacists  in 
this  context  "when  their  case  for  pre- 
scribing is  indisputable",  it  says. 

"A  typical  example  is  NRT  which 
should  certainly  be  in  the  pharmacists' 
NHS  prescribing  portfolio  and  yet  it  is 
stated  in  the  plan  that  NRT  will  be 
available  on  prescription  horn  GPs. 
This  seems  to  contradict  Government 
wishes  to  make  more  use  of  communi- 
ty pharmacists  so  as  to  free  up  GP  time 
for  treating  more  serious  problems. 

Pharmaceutical  Services  Negotiating 
Committee  chairman  Wally  Dove  was 
generally  positive  about  the  Plan  saying 
that  "it  does  flag  up  a  lot  of  change"  .  He 
had  spoken  to  Lord  Hunt  prior  to  the 
Plan's  publication  and  hopes  to  have 
further  discussions  in  the  next  few 
weeks,  he  said  on  Tuesday. 

"I  was  pleased  to  see  medicines 
management  and  repeat  dispensing  on 
the  Government's  agenda  but  we  are 
waiting  to  see  the  flesh  put  on  the 
bones.  We  await  the  keynote  speech 
with  interest,"  he  said. 

He  endorsed  the  NPAs  view  regard- 
ing the  omission  of  a  specific  refer- 
ence to  pharmacist  prescribing  and 
said  PSNC  will  actively  pursue  the  mat- 
ter with  the  Minister.  He  was  also  dis- 
appointed that  little  was  said  about  IT 
links  for  pharmacy.  Pharmacy  has  to  be 
included  in  electronic  links,  otherwise 
"pharmacy  will  have  one  hand  tied 
behind  its  back". 

In  terms  of  out-of-hours  services, 
PSNC  expects  it  will  be  talking  to  the 
NHS  Executive  about  "a  rather  differ- 
ent structure".  Figures  suggest  that 
most  out-of-hours  demand  comes 
between  5pm  and  10pm  and  pharma- 


cies have  already  looked  at  linking 
with  out-of-hours  centres  or  providing 
an  on-call  service. 

Mr  Dove  warned,  though,  that  as  the 
Plan  is  not  too  detailed.it  can  be  easy  to 
see  "shadows"  within  the  proposals  and 
there  are  several  commercial  organisa- 
tion and  pharmacy  politicians  who  see 
everything  they  want  in  it.  However,  he 
remains  cautiously  optimistic. 

Industry  views 

Industry  was  generally  supportive  of 
the  NHS  Plan.  The  Association  of  the 
British  Pharmaceutical  Industry  was 
pleased  that  the  NHS  will  be  at  the 
forefront  of  assessing  new  medicines 
and  getting  them  into  use  more 
quickly. 

It  particularly  welcomed  the  Plan's 
aim  to  enable  new  medicines  to  be 
brought  on  stream  faster  by  reducing 
delays  in  the  work  of  research  ethics 
committees.  It  also  welcomed  the  fact 
that  the  National  Institute  for  Clinical 
Excellence  will  help  the  NHS  to  focus 
its  growing  resources  on  interventions 
and  treatments  that  will  best  improve 
people's  health. 

ABPI  director  general  Dr  Trevor 
Jones  pointed  out  that  the  Plan 
acknowledges  that  different  patients 
under  different  circumstances  often 
derive  differing  benefits  from  the  same 
treatment.  "A  wide  choice  of  treat- 
ments is,  therefore,  essential  to  meet 
the  individual  needs  of  patients  " 


The  Proprietary  Association  of 
Great  Britain  was  pleased  that  "self 
care  is  right  in  there  for  the  first  time", 
and  that  the  document  states  that  "the 
frontline  in  healthcare  is  the  home". 

PAGB  executive  director  Sheila 
Kelly  commented:  "The  plan  points  to 
a  wider  range  of  OTC  medicines  being 
made  available  and  PAGB  will  look 
closely  at  the  implications  of  this,  par- 
ticularly in  the  light  of  POM  to  P 
switching. 

"NRT  available  GSL  as  a  target,  cou- 
pled with  the  proposals  that  emer- 
gency hormonal  contraception  should 
be  OTC,  leads  us  to  believes  that  we 
should  be  taking  a  fresh  look  at  wider 
av  ailability  of  medicines  generally." 

PharMed,  the  organisation  set  up  to 
develop  open  industry  standards  for 
electronic  transmission  of  prescrip- 
tions welcomed  the  news  of  a  com- 
mitment to  electronic  prescribing  by 
2004.  "We  have  been  hoping  for  this 
for  a  long  time,"  said  spokeswoman 
Diane  Drew,  adding  that  PharMed 
hoped  to  take  part  in  the  pilots.  "The 
initial  thought  is  that  it's  great  news 


anil  that  things  are  moving  in  the  right 
direction. The  Government  is  acknowl- 
edging the  benefits  of  electronic  pre- 
scribing." 

She  pointed  out  that  the  wording  is 
fairly  loose  and  it  is  not  clear  whether 
the  Government  intends  electronic 
prescribing  to  be  fully  national  by 
2004  or  just  on  a  regional  basis  "They 
have  got  to  make  sure  that  whatever 
they  do  they  get  it  right  as  the  conse- 
quences are  so  great," she  said. 

At  Superdrug,  there  was  a  sense  that 
"this  time  it  is  different"  It  believes  the 
Plan  has  cleared  the  way  for  pharmacy 
to  make  a  difference  and  that  repeat 
prescribing  and  medicines  manage- 
ment should  now  become  an  integral 
part  of  the  service  pharmacists  offer 

"We  welcome  the  news  that  the 
NHS  contract  will  he  based  on  the 
quality  of  service  a  pharmacy  offers.  ' it 
said.  "It  is  heartening  that  finally  a  gov- 
ernment is  prepared  to  tackle  some  of 
the  problems  of  a  sector  held  back  by 
the  lobbying  power  of  entrenched 
interests  -  to  the  detriment  of  the  pub- 
lic's health " 


Category  D  statement  from  PSNC 


Pharmaceutical  Services  Negotiating 
Committee  issued  the  following  state- 
ment on  Category  D  of  Part  VIII  of  the 
Drug  Tariff  for  England: 

"Even  though  the  regulation 
changes  for  generic  prices  apply  from 


August  3,  Category  I)  will  still  apply  to 
August  prescriptions.  PSNC  and  the 
NHS  Executive  are  still  discussing  the 
new  arrangements,  which  will  apply  to 
September  prcscriptions.There  are  39 
products  for  Category  D  in  August." 


Advantage  Cax 


Boots  and  the  Department  of  Health  have  joined  forces  in  the  search  for  new  organ  donors. 
As  part  of  the  Boots  Advantage  Card  scheme,  customers  can  now  opt  to  be  placed  on  the 
NHS  organ  donor  register.  It  is  hoped  that  an  extra  one  million  people  will  register  as 
donors  in  the  following  year.  The  campaign  was  launched  on  Tuesday  in  London  by  Boots 
pharmacy  superintendent  Digby  Emson  (left),  Sophie  Parke,  aged  11,  who  has  already  had 
two  heart  transplants,  and  Health  Minister  Lord  Hunt 
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NI  pharmacists  get  £0.5m 
medication  review  service 


Drug  recall 

Aventis  Pharma  is  recoiling  two 
batches  ot  its  Targocid  Injection 
(teicoplanin)  400mg,  due  to  reports 
of  adverse  events  associated  with 
the  batches.  Those  affected  are 
Batch  Number  129325  with  expiry 
December  2002  and  BN  020739 
with  expiry  March  2003.  The  class  1 
alert  was  issued  on  July  28.  Further 
information  is  available  from  Aventis 
on  01732  584000. 

Northern  Ireland  statistics 
There  were  1,758,868  items  dis- 
pensed from  1 ,002,289  prescription 
forms  in  Northern  Ireland  in  April. 
The  ingredient  cost  was  £1 8.54  mil- 
lion (£1 7.35m  net).  Discount  was 
£1.1 90m,  with  oncost  and  other 
payments  totalling  £1.21 7m.  The 
gross  cost  was  £20. 18m  (£1 9.55m 
net).  Gross  cost  per  prescription  was 
£11.4723  with  ingredient  cost 
£10.4219.  The  net  ingredient  cost 
per  prescription  was  £9.8639. 

RPSiS  briefing 

The  latest  Royal  Pharmaceutical 
Society  in  Scotland  briefing  to  parlia- 
mentarians calls  for  pharmacists  to 
have  a  wider  role  in  discharge  plan- 
ning. Between  7-17  per  cent  of  hos- 
pital beds  may  be  occupied  due  to 
sub-optimal  drug  therapy  or  a  lack  of 
co-ordination  between  hospital  and 
community  care,  it  says. 

Mental  health  in  Wales 
The  Welsh  Assembly  has  issued 
public  consultations  on  two  new 
mental  health  strategies  for  Wales. 
Expert  advisory  groups  have  drafted 
plans  for  adult  services  and  for  provi- 
sion for  children  and  adolescents. 
Final  documents  will  be  drawn  up  by 
the  Assembly  in  the  autumn. 

NOAH  drug  withdrawal  book 
The  ninth  edition  of  the  National 
Office  for  Animal  Health's  booklet, 
'Withdrawal  periods  for  animal  med- 
icines 2QQ0-200V  is  now  available. 
This  esis?  with  a  green  cover, 
superst  fiie  dark-blue  covered 
version  1999-2000.  Copies, 
priced  £3  >  available  from 
NOAH  on  0.  '1131. 

Animal  test  b  i  d 

The  supply  of  cu  v;  containing 
ingredients  tested  on  an  r  ii  !s  will  be 
banned  from  June  30,  2(  02,  if  the 
testing  takes  place  after  this  da?e. 
The  change  from  June  30,  2000,  is 
made  under  the  Cosmetic  Products 
(Safety)  (Amendment)  Regulations 
2000  (SI  No  1679;  Stationery 
Office,  £1)  which  implement 
Commission  Directive  2000/4 1 /EC. 
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Two  out  of  five  community  pharma- 
cists in  Northern  Ireland  have  elected 
to  take  part  in  a  medication  review  ser- 
vice starting  in  October. 

It  is  not  a  pilot,  but  a  new  service  for 
which  the  Department  of  Health  is  pay- 
ing £500,000  in  the  first  year,  with  the 
promise  of  further  long-term  funding 

Pharmacists  will  identify  up  to  20 
patients  taking  six  or  more  medicines, 
or  cardiovascular  drugs,  who  seem  to 
be  having  problems.  The  scheme  will 
be  advertised  on  leaflets  issued  with 
dispensed  medicines.  Eventually  it  is 
hoped  that  CPs  will  refer  patients,  too. 

The  pharmacist  will  arrange  for 
patients  to  come  to  the  pharmacy  by 
appointment,  bringing  their  medi- 
cines. With  the  patients'  permission, 
the  pharmacist  will  obtain  prescribing 
records  from  the  GP  as  well  as  con- 
sulting the  patient  medication  record 
in  the  pharmacy.  A  17-page  question- 
naire will  enable  the  pharmacist  to 

Professional 
regulation  changes 

The  Government  has  published  details 
of  its  plans  to  revamp  professional  reg- 
ulation's outlined  in  the  NHS  Plan 

The  Nursing  and  Midwifery  Council 
will  replace  the  nurses'  UK  Central 
Council  while  the  Council  for 
Professions  Supplementary  to 
Medicine,  which  oversees  12  uni-pro- 
fessional  boards,  will  be  replaced  by 
the  Health  Professions  Council. 

It  is  intended  that  the  new  Councils 
will  have  greater  powers  to  tackle 
poor  professional  conduct  and  perfor- 
mance, and  will  have  new  procedures 
to  ensure  fitness  to  practice,  including 
quality  assurance  of  professional 
training. 

The  HPC  will  also  have  scope  to  reg- 
ulate new  professions  which  are  not 
yet  regulated. 

Both  Councils  will  be  expected  to 
co-ordinate  with  the  UK  Council  of 
Health  Regulators,  which  is  another 
aim  of  the  NHS  Plan.  This  CHR  will 
include  the  NMC,  General  Medical 
Council,  Royal  Pharmaceutical  Society, 
General  Dental  Council,  General 
Optical  Council,  General  Osteopaths 
Council  and  General  Chiropractic 
Council. 

Meanwhile,  regulations  coming  into 
effect  on  August  3  mean  that  doctors 
who  have  been  struck  off  will  now 
have  to  wait  five  years  before  they  can 
apply  for  restoration  to  the  register. 
Previously  they  could  re-apply  after  10 
months. 

2000 


carry  out  an  assessment,  based  on  39 
issues  that  could  arise.  For  example, 
the  patient  does  not  know  what  the 
medicine  is  for  or  when  to  take  it,  or 
obsolete  medication. 

If  pharmacists  can  handle  problems 
themselves  they  will  do  so,  otherwise 
they  will  refer  to  the  GR  In  either  case, 
the  GP  will  receive  a  report  of  the 
action  plan  put  in  place.  Patients  will 
be  asked  to  return  for  a  follow-up 
assessment  after  three  months. 

Dr  Denis  Morrison,  director  of  phar- 
maceutical services,  Northern  Health 
and  Social  Services  Board,  is  pleased 
with  the  good  response  from  pharma- 
cists. "There  has  been  a  lot  of  enthusi- 
asm," he  said.  "There  could  be  up  to 
3,000  patients  taking  part  over  the 
year,  although  we  could  lose  a  few 
along  the  way." 

He  added  that  pharmacists  might 
find  the  paperwork  daunting.  "It  won't 
be  easy  money  and  we  might  lose  a 


few  of  them  too,"  he  warned.  The 
health  boards  will  look  after  the 
administration  and  further  money 
might  be  needed  to  employ  someone 
to  assess  the  outcomes. 

Pharmacists  in  the  Western  and 
Northern  boards  have  already  taken 
part  in  training  The  remainder  will  do 
so  in  September. The  training  involves 
two  evenings  and  a  distance  learning 
course,  with  further  voluntary  training 
later. 

II  the  patients  problems  are  mosth 
resolved  after  three  months  this  par- 
ticular project  will  end.  A  decision  will 
be  made  at  that  time  what  to  do  about 
ongoing  problems,  or  the  scheme 
could  be  combined  with  repeat  dis- 
pensing initiatives. 

The  medicines  review  is  a  one-year 
elective  contract  for  pharmacists  but 
Dr  Morrison  hopes  it  will  evolve  into  a 
more  comprehensive  medicines  man- 
agement role  for  the  future. 


MDS  scheme  pays  £300  a  patient  a  year 


A  monitored  dosage  scheme  in 
London  is  to  pay  pharmacists  £300  a 
year  for  each  patient. 

Pharmacists  will  be  expected  to 
provide  and  fill  the  MDS.  although  not 
deliver  it,  on  a  monthly  basis,  while  the 
district  nursing  team  retains  the 
responsibility  for  assessing  patients 
However,  referrals  may  be  made  from 
any  source. 

Some£6S,000  has  been  set  aside  for 
12  months  by  Parkside  Health  and  the 
Westway  Primary  Care  Group.  Funding 
will  continue,  should  the  scheme, 
which  has  been  developed  in  collabo- 
ration with  Kensington,  Chelsea  & 


Westminster  Local  Pharmaceutical 
Committee,  prove  successful 

Last  week,  1 1  out  of  the  39  pharma- 
cies in  the  area,  started  offering  the 
service,  although  the  LPC  hopes  more 
pharmacies  will  join  the  scheme.  The 
LPC  has  put  bids  in  for  similar  service 
developments  to  the  other  two  PCGs 
in  the  area. 

The  operational  policy  sets  out  roles 
and  responsibilities  for  patients,  phar- 
macists, GPs  and  the  district  nursing 
team.  Patients  are  encouraged  to  nom- 
inate a  preferred  pharmacy,  while  the 
pharmacist  makes  the  decision  to 
accept  the  patient 


The  first  Tesco  Pharmacy  Pre-registration  award  has  gone  to 
Amanda  Bigg.  Sponsored  by  Reckitt-Benckiser  and  Crookes 
Healthcare,  the  award  recognises  the  pre-reg  student  who 
puts  most  effort  and  commitment  into  their  training.  Runners- 
up  were  Victoria  Lowe  and  Emma  Anderson.  From  left,  Reckitt- 
Benckiser's  Mel  Smith,  award  winner  Amanda  Bigg,  Tesco 
pharmacy  superintendent  Penny  Beck,  and  Crookes 
Healthcare's  representative,  Martin  Johnson 
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Part  of  medicines 
management 

The  Medicines  Management  elective 
contract  for  community  pharmacy  is 
great  news.  There  now  seems  to  be 
recognition  from  'on  high'  that  we  - 
community  pharmacists  -  have  a  posi- 
tive contribution  to  make  beyond  the 
supply  of  medicines  and  that  contribu- 
tion is  worth  paying  for.  About  time! 

We  have  always  had  a  professional 
requirement  to  ensure  that  medicines 
are  used  safely  and  that  efficacy  is,  as 
far  as  possible,  guaranteed  but,  in  the 
absence  of  any  formal  contractual 
scheme,  it  has  proved  difficult  to 
ensure  our  professional  input.  CPs  are 
largely  ignorant  of  what  we  have  to 
contribute  and  many  are  of  the  opin- 
ion that  a  pharmacist  wanting  to  pro- 
vide a  better  patient  service  must  "be 
getting  something  out  of  it"! 


For  those  who  take 
on  the  contract 
there  will  be  many 
benefits 


Recent  fraud  allegations  have 
reduced  GPs'  enthusiasm  to  include 
pharmacists  in  repeat  dispensing 
schemes. This  is  a  great  pity  since  we 
could,  as  partners  in  medicines  man- 
agement, make  a  significant  contribu- 
tion to  reducing  the  estimated  £500 
million  annual  Health  Service  loss  in 
medicines  that  remain  unused.  This 
does  not  even  touch  the  cost  of  mor- 
bidity and  mortality  caused  by  inap- 
propriate medicines  use. 

There  is  a  huge  medicines  manage- 
ment problem  out  there,  but  my  cur- 
rent contract  does  not  encourage  me 
to  consider  solutions  since  these  will 
often  act  contrary  to  my  financial  well- 
being  It's  a  strange  old  Health  Service 
that  boasts  improved  patient  care  but 
rewards  one  of  its  key  contractors  in  a 
way  that  positively  discourages  this. 

The  Medicines  Management  scheme 
is  a  good  start  to  addressing  this  issue.  In 
fact,  it  needs  to  be  seen  as  a  first  step 
towards  a  complete  overhaul  of  the  dis- 
pensing contract.  Assessing  patient 
needs,  making  appropriate  recommen- 
dations, keeping  records  and  providing 
follow  up  is  fundamental  to  pharmaceu- 
tical care. 

For  those  who  take  on  the  contract 
there  will  be  many  benefits.  For  some 
who  complain  about  the  lack  of  time  to 
provide  this  service,  and  the  poor  pay- 
ment for  doing  so,  to  them  I  say  -  don't 
miss  the  point! 

Written  by  a  practising  N  Ireland 
community  pharmacist 
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At  first  glance  the 
NHS  Plan  is  just 
another  fruitless 
document.  But 
read  on... 

I  have  spent  most  of  the  weekend 
reading  the  Government's  NHS  Plan 
because  in  it  should  lie  the  route  of 
my  future  career. 

I  started  the  process  with 
excitement,  expecting  at  least  part  of 
a  chapter  to  be  devoted  to  my  future 
role  as  a  community  pharmacist  and 
my  relationship  with  the  NHS. 

My  initial  quick  search  through  the 
Plan's  voluminous  16  chapters  proved 
fruitless  with  hardly  any  mention  of 
community  pharmacists  and  no 
mention  at  all.  that  I  could  find,  of  my 
hospital  colleagues 

At  first  glance  this  was  yet  another 
NHS  document  promoting  the 
progression  and  aspirations  ofTony's 
darlings! 

But  I  was  not  to  be  put  off.  I 
persevered,  a  little  more  carefully  this 
time,  and  slowly  some  sense  started  to 
emerge  from  apparent  rejection 

The  NHS  Plan  envisages  not  just  a 
continuation  of  state-run  health 
provision  but  a  consolidation  of 
employed  status  for  all  participants 
The  much  prized  and  protected 
contractor  status  of  GPs  is  set  to 
quickly  disappear  with  the  preferred, 
but  'voluntary',  introduction  of  the 
Personal  Medical  Services  (PMS) 
contract  and  a  strong  hint  to 
community  pharmacists  that  this 
must  also  be  their  preferred  route. 

Now  for  GPs,  a  change  from  the 
rigid  inflexibility  of  the  Red  Book'  to 
the  employed  status  of  PMS  will  not 
cause  too  many  problems  They 
already  have  individual  NHS  pension 
schemes,  goodwill  ot  surgeries  cannot 
be  sold  and,  most  importantly,  there  is 
no  ownership  by  commercial 
companies  of  medical  practices. 

But  community  pharmacy  is  a 
different  matter  because  I  do  own  my 
own  business;  it  is  my  money  that  is 
invested  to  produce  a  quality  sendee 
and  my  equity  is  my  pension. 

Also,  commercial  companies  do 
exist  and  they  presently  take  all  the 
profit' from  the  pharmacy  contract, 
with  their  pharmacists  only  enjoying 
employee  status. 
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Any  movement  towards  a  fee  for 
service  system  would  severely  limit 
their  ability  to  derive  supply  side 
profit. 

The  NHS  Plan  does  contain  a  few 
carrots  to  whet  my  appetite: 
electronic  prescribing  which  must  be 
tied  to  the  promise  of  patient  held 
smart  cards,  prescribing  under  group 
protocols  and  an  increased  range  of 
P'  medicines.  But  it  is  not  the 
expected  pharmaceutical  panacea. 

Instead,  it  throws  out  a  challenge 
It  asks  us  how  progress  can  be 
achieved  and  asks  for  proposals  to 
pilot  alternative  contracts  similar  to 
PMS  to  cover  those  vital  areas  of 
medicines  management  and  repeat 
prescribing. 

Now  these  are  the  two  areas  that 
all  pharmacy's  representative  bodies 
have  claimed  should  become  the 
pharmacist's  responsibility/File 
Government  has  appeared  to  agree  in 
principle,  but  the  sting  in  the  tail  is 
that  it  sees  progress  tied  to  a  change 
in  the  rigidity  of  the  present 
contractor  status  of  community 
pharmacy. 

I  am  excited  by  this  challenge  and 
would  expect  that  my  closer 
relationship  with  the  NHS,  as  an 
individually  contracted  professional, 
will  be  rewarded  by  the  appropriate 
increase  in  remuneration  accepted  as 
necessary  for  all  NHS  employees  in 
this  NHSPlan. 

But  I  fear  that  the  vested  interest 


opposition  of  companies  may  be  an 
obstacle  in  the  way  of  united 
proposals. 

However,  it  would  also  be  wrong  to 
drive  companies  into  a  corner  where 
a  veto  to  progress  was  their  only 
option.  Company  run  pharmacies  are 
a  historical  and  legal  fact  of  life  and 
their  particular  needs  have  to  be- 
taken into  account 

In  the  past  individualisation  of  the 
contract  has  always  been  rejected,  but 
the  NHS  Plan  does  provide  the 
opportunity  to  integrate  community 
pharmacists  actively  into  the  new 
NHS  structure,  by  partial  personal 
contracts  specific  to  areas  of  practice 
not  covered  by  the  present  contract 

The  company  pharmacies  may  lose 
some  potential  profit  by  transferring 
responsibility  for  some  of  their 
pharmacists'  salaries  directly  to  the 
NHS  but  they  should  also  gain  by  the 
continuity  of  employment  and  loyalty 
this  will  encourage  in  their 
employees. 

To  say  "no"  to  this  Government 
challenge  is  not  an  option. There  is  no 
strategy  document  gathering  dust  on 
some  forgotten  desk  because  the 
Government  has  now  made  it  quite 
clear  that  it  is  the  profession  that 
must  come  up  with  its  own  answers. 
Presented  constructively,  clearly  and 
unambiguously  they  have  then 
promised  to  listen  and  to  act. 

The  ball,  as  they  say,  is  now  firmly 
in  our  court! 
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Pharmacists  go  on 


strike  in  Spa 

Around  nine  out  often  pharmacists  in 
Spain  went  on  strike  on  July  1 1  in 
protest  at  a  Royal  Decree  issued  last 
month  which  could  severely  reduce 
their  incomes 

Under  the  regulations,  which  were 
due  to  come  into  effect  from  August  1 . 
pharmacies  which  receive  state  reim- 
bursement of  more  than  Ptas  5S  mil- 
lion will  have  to  provide  discounts  to 
the  Government. The  discounts  will  be 
on  a  sliding  scale  from  1 3  per  cent  at 
the  top  end  of  reimbursement  to 
seven  per  cent  at  the  lower  end. 

The  move  forms  part  of  a 
Government  campaign  to  curb  public 
spending  on  prescription  drugs,  which 
now  accounts  for  around  20  per  cent 
of  total  healthcare  expenditure. 

But  the  General  Council  of  Colleges 
of  Pharmacists  said  that  the  changes 
were  introduced  without  any  consul- 
tation with  pharmacists. 

The  decree  also  sets  new  profit  mar- 
gins for  reimbursable  prescription 
drugs.  Until  June  23  the  profit  margin 
on  medicines  had  been  27.9  per  cent 
of  the  retail  price.  However,  the  new 
regulations  state  that  for  medicines 
that  sell  for  more  than  Ptas  13,000,  the 
margin  will  be  fixed  at  Ptas  5,580. 

The  margin  for  generic  medicines 
will  increase  to  33  per  cent  of  the  retail 
price  to  encourage  more  generic  pre- 
scribing. In  the  case  of  OTC  medicines, 
pharmacies  will  be  able  to  give  dis- 
counts of  up  to  10  per  cent  of  the  retail 
price,  and  this  will  be  treated  as  the 
maximum  selling  price  to  the  public. 

The  Council  said:  "This  introduces  a 
differentiation  between  non-prescrip- 
tion medicines  and  POMs,  and  is  clear- 
ly against  the  policy  of  treating  all 
medicines  as  special  health  goods  and 
not  as  simple  commercial  products." 


Clarity  needed  over  EU  food 
supplements  proposals 


The  National  Pharmaceutical  Assoc- 
iation has  asked  for  clarification  in 
European  proposals  for  a  food  supple- 
ments directive. 

At  its  meeting  last  week,  the  NPA 
Hoard  welcomed  the  European 
Commission  proposals  for  a  European 
Parliament  and  Council  directive  on 
food  supplements,  in  particular  the 
intention  to  set  maximum  safe  levels. 
However,  the  Board  would  like  clarifi- 
cation on  the  status  of  nutrients  that 
were  not  covered  in  a  new  positive' 
list  of  vitamins  and  minerals  issued  by 
the  Commission. 

Many  existing  products  on  the  UK 
market  contain  other  ingredients  such 
as  fish  oils  and  evening  primrose  oils 
that  were  not  on  the  positive  list,  said 
the  NPA  in  its  response  to  the 
Commission.  It  also  disagrees  strongly 
with  the  proposal  that  member  states 
could  opt  out  of  imposing  a  procedure 
of  notification  of  the  marketing  of 
a  food  supplement  to  competent 
authorities  if  they  felt  it  to  be  'too  bur- 
densome'. 

Proposals  to  label  vitamin  and  min- 


eral supplements  with  information 
about  their  use,  and  to  introduce  com- 
pulsory nutrition  labelling,  were  wel- 
comed. 

NPAnet  The  second  phase  of  NPAnet 
will  be  launched  during  the  late  sum- 
mer, offering  an  enhanced  service  for 
subscribers.  Among  the  new  features 
will  be:  standard  forms  which  can  be 
downloaded  and  adapted  for  use  by 
subscribers  in  their  pharmacy;  access 
to  information  leaflets  online;  and  a 
business-to-business  products  and  ser- 
vices ordering  facility  Pharmacy  busi- 
ness intelligence  will  be  available  from 
links  to  the  Intr@pharm  network  and 
there  will  be  a  daily  news  service. 
European  matters  The  Pharma- 
ceutical Group  of  the  European  Union 
(PGEU)  is  to  establish  a  European  code 
of  conduct  for  electronic  pharmacy 
services.  This  will  need  to  be  a  broad 
framework  so  individual  member 
states  may  add  more  details  of  pharma- 
cy practice  standards  and  guidelines 
to  reflect  local  pharmaceutical 
regulations. 

NPA  board  review  Director  John 


D'Arcy  told  the  Board  of  the  excep- 
tionally high  rate  of  membership 
renewal  and  the  wide  quality  of 
services  that  the  NPA  was  providing 
to  its  members  within  its  existing 
budget. 

Among  other  achievements  in  the 
past  year  have  been:  the  success  of 
including  pharmacy  as  the  fourth  dis- 
position in  the  national  roll-out  of  NHS 
Direct;  the  NPA's  involvement  in  the 
Governments  Winter  Planning 
Campaign;  the  Year  2000  Alliance;  con- 
tinued support  for  the  RPM  case;  and 
the  contribution  in  helping  establish 
the  All-Party  Pharmacy  Group. 
Concordance  tsar  The  Board  was 
told  of  the  APPG's  call  for  a  concor- 
dance tsar  (see  Cc-D  July  29,  p5). 
NPA  Roadshow  The  Board  was 
pleased  to  hear  of  the  success  of  the 
Ask  Your  Pharmacist  consumer  road- 
show, which  was  on  the  road  for  over 
4,500  miles. 

Student  visits  Over  140  pre-registra- 
tion  students  attended  the  sewn  NPA 
Open  Days  held  during  February  and 
March 


Carers  in  homes  hide  drugs  in  foods 


The  practice  of  hiding  medicines  in 
food  and  drink  is  widespread  in  institu- 
tions caring  for  people  with  dementia. 

Over  two  thirds  (24)  of  the  34  resi- 
dential, nursing  and  inpatient  units  sur- 
veyed in  south-east  England  admitted 
that  carers  sometimes  gave  drugs 
covertly.  The  most  common  reason 
was  to  prevent  mental  distress. 


The  Royal  Pharmaceutical  Society  was  represented  at  one  of 
the  Royal  Garden  Parties  held  last  month  at  Buckingham 
Palace.  Pictured  on  the  terrace  at  the  Society's  headquarters 
before  attending  the  party  are,  from  left:  director  of 
publications  Charles  Fry  and  his  wife,  Jane;  David  Hoare, 
husband  of  Council  member  Patricia  Hoare,  with  their  son, 
Matthew;  and  Sheila  and  Bill  Dawson,  Council  member 


Despite  the  possible  interaction  of 
drugs  with  food,  and  the  effect  of  crush- 
ing the  tablets,  only  three  of  the  carers 
questioned  had  ever  consulted  a  phar- 
macist, although  20  had  informed  the 
ward  or  home  manager.  Few  institu- 
tions had  a  formal  policy  on  the  matter. 

In  interviews  with  SO  home  carers, 
all  but  two  thought  that  any  helpful 
medicine  should  be  put  in  food,  if  nec- 
essary, although  most  (44)  had  never 
done  so. 

According  to  Adrian  Treloar  and  his 
colleagues  at  Memorial  Hospital. 
Shooters  Hill,  south-east  London,  one 
of  the  most  intriguing  methods  of  dis- 
guising medication  was  to  ask  for 
marshmallows  on  the  drug  trolley  so 
that  capsules  could  be  popped  inside. 


Writing  in  the  Journal  of  the  Royal 
Society  of  Medicine  (Vol  93,  August), 
the  researchers  acknowledge  that  it  is 
futile  to  seek  consent  from  the  incap- 
acitated, and  patients  might  suffer  if 
consent  was  always  required.  But  they 
are  concerned  about  the  secrecy  with 
covert  medication  in  institutions. 

The  potential  for  abuse  is  height- 
ened when  practices  go  unrecorded 
and  unmonitored,"  they  say.  "In  incom- 
petent resistive  patients,  medication 
should  be  given  covertly  only  after  dis- 
cussion with  the  nursing  and  medical 
care  team,  and  with  the  family." 

The  Alzheimer's  Society  said  it  could 
not  condone  the  secret  giving  of  med- 
ication to  people  with  dementia,  how- 
ever good  the  intention. 


NHS  cancer  research  network  to  be  set  up 

and  create  an  infrastructure  to  support 
research. 

About  90  per  cent  of  children  with 
cancer  are  treated  in  clinical  trials,  but 
only  5  per  cent  of  adult  patients  take 
part  in  trials.  Doctors  who  are  keen  to 
do  more  trials  are  held  back  by  the 
extra  time  and  resources  necessary  to 
carry  out  the  trials,  said  Alan  Milburn. 
Secretary  of  State  for  Health.  The 
NCRN  should  make  this  easier. 


The  Government  is  to  integrate  cancer 
research  across  the  country  with  the 
formation  of  the  NHS  Cancer  Research 
Network  (NCRN). 

The  initial  target  for  the  NCRN  will 
be  a  doubling  of  the  number  of  cancer 
patients  entering  clinical  trials  over 
the  next  three  years.To  be  fully  estab- 
lished by  2004,  the  NCRN  will  provide 
dedicated  support  to  cancer  centre 
hospitals  extending  their  trial  work. 
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Antibacterial.  Antifungal.  Non-antibiotic.  New  Earcalm  Spray  is  the  only  OTC  treatment  available  for  mild 
infections  of  the  external  ear  canal,  clinically  proven  to  be  effective  in  treating  symptoms  like  itching  and  slight  fullness 
of  the  ear.  Available  OTC,  it  allows  early  self-medication,  helping  prevent  infection  progressing  and  avoiding 
unnecessary  GP  visits.  And  because  it's  a  spray,  it's  convenient,  easy  to  use  and  gives  better  coverage  so  aiding  patient 
compliance.  Earcalm  is  currently  being  detailed  to  GP's  by  our  salesforce ,  and  can  be  recommended  with  confidence. 


Acetic  acid 

Product  Information.  Presentation:  Non-pressurised  pump  action  aerosoi  spray  containing  glacial  acetic  acid  Ph.  Eur.  2.0%  w/w  as  a  milky,  particle  free  mobile  liquid.  Uses:  Treatment  of  superficial  infections  o»  the  external 
auditory  canal.  Dosage  and  Administration:  Adults,  children  over  12  years  and  the  elderly:  One  metered  dose  (60mg,  0.06ml)  to  be  administered  directly  into  each  affected  ear  three  times  daily  (morning,  evening  and  after 
swimming,  showering  or  bathing).  Continue  treatment  until  two  days  after  symptoms  have  disappeared.  Discontinue  use  if  there  is  no  clinical  improvement  after  seven  days.  Contra-indications,  warnings,  etc:  Known  sensitivity 
to  any  of  the  ingredients.  Not  recommended  in  children  under  1 2  years  without  medical  advice.  Pregnancy/  Lactation:  There  are  no  known  restrictions  to  the  use  of  the  product  in  pregnancy  and  lactation.  Special  Precautions: 
Patients  who  are  known  to  have  a  perforated  eardrum  should  only  use  under  medical  supervision.  If  pain  occurs  during  use,  or  if  symptoms  worsen  or  do  not  improve  within  48  hours  or  if  hearing  becomes  impaired,  stop  treatment 
and  consult  your  doctor.  Pharmaceutical  Precautions:  Store  upright  in  the  carton  below  25'C.  Shake  bottle  before  use.  Before  first  use,  prime  the  pump  by  depressing  the  actuator  6-10  times.  Use  within  one  month  of  first  use. 
If  more  than  one  week  since  last  use,  press  actuator  a  few  times.  Avoid  spraying  near  eyes.  Legal  Category:  P  Basic  NHS  Cost:  £3.80.  Retail  Selling  Price:  £6.38.  Product 


Licence  Number:  0036/0072.  Product  Licence  Holder:  Stafford-Miller  Limited.  Broadwater  Road,  Welwyn  Garden  City,  Herts.  AL7  3SP.  Date  of  Preparation:  May  1 999  D04194 
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IN  BRIEF 


New  desmopressin  nasal  spray 
Norgine  is  to  launch  Nocutil  (desmo- 
pressin lOmcg/spray)  nasal  spray 
on  September  1 .  The  basic  NHS  price 
for  a  5ml  bottle  is  £23.33. 
Norgine  Ltd. 
Tel:  01 895  826600. 

Erythromycin  tabs  back  in  100s 
Abbot  is  reintroducing  erythromycin 
250mg  tablets  in  packs  of  100.  The 
basic  NHS  price  is  £1 1. 

Abbot  Laboratories  Ltd. 
Tel:  01 795  580303. 

New  isosorbitle  mononitrate  tabs 
Generics  UK  is  launching  isosorbide 
mononitrate  lOmg,  20mg  and  40mg 
tablets.  Prices  for  packs  of  100  are 
£3.43,  £5.66  and  £11.46,  respec- 
tively. 

Generics  UK  Ltd. 
Tel:  01707  853000. 

SangCya  liquid  withdrawn 
SangCya  (cyclosporin)  liquid  is  being 
voluntarily  withdrawn  from  the  market 
following  findings  that  healthy  volun- 
teers taking  it  with  apple  juice  absor- 
bed 20-30  per  cent  less  of  the  drug 
compared  to  Neoral  oral  solution. 
Imtix  Sangstat  UK  Ltd. 
Tel:  01 753  625700. 

Family  Doctor  range  updated 
Family  Doctor  Publications  has  pub- 
lished   new    editions    of  its 
"Understanding   thyroid  disorders' 
and  'Understanding  eating  disorders' 
booklets.  They  both  retail  at  £3.50. 
ISBNs  are  1  898205  92  2  and  1 
898205  74  4,  respectively. 
Family  Doctor  Publications. 
Tel:  01295  276627. 

Isoniazid  tabs  in  limited  supply 
isoniazid  tablets  will  only  be  available 
on  an  individual  patient's  supply  basis 
until  further  notice.  Penn  Pharma 
ceuticals  (tel:  01495  718725)  is  han- 
dling all  individual  supply  enquiries. 
Norton  Healthcare  Ltd. 
Tel:  08705  020304. 

Syntocinon  storage  changed 
A  change  in  the  storage  conditions  for 
Syntocinon    (oxytocin)  ampoules 
5iu/ml  hes  been  made  to  the  SmPC. 
New  precautions  are:  "Store  between 
2  deg  C  and  8  deg  C.  May  be  stored 
up  to  30  deg  C  for  three  months,  but 
must  then  be  discarded." 
Alliance  Pharmaceuticals  Ltd. 
Tel:  01 249  466966. 


Diltiazem  as  effective  as  diuretics  and 
beta-blockers  at  reducing  c/v  events 


Diltiazem  has  been  found  to  be  as 
effective  as  diuretics,  beta-blockers  or 
both  in  preventing  cardiovascular 
morbidity  and  mortality  in  hyperten- 
sive patients. 

The  NORDIL  (Nordic  diltiazem) 
study  was  a  prospective,  randomised, 
blinded  study  using  stroke,  myocardial 
infarction,  and  other  cardiovascular 
deaths  as  a  combined  primary  end- 
point.  Over  10,000  patients  aged  50-74 
with  a  diastolic  blood  pressure  of 
lOOmmHg  or  more  were  randomly 
assigned  diltiazem,  diuretics,  or  beta- 
blockers,  or  both  diuretics  and  beta- 
blockers. 

All  patients  could  receive  additional 


hypertensive  treatment  in  several 
steps  to  lower  diastolic  blood  pressure 
to  below  90mmHg.  In  the  diltiazem 
group,  as  step  one,  patients  were  given 
180-360mg  diltiazem  daily 

Step  two  was  the  addition  of  an  ACE 
inhibitor,  and  in  step  three,  a  diuretic 
or  alpha-blockcr  was  added  to  the  ACE 
inhibitor.  Any  other  antihypertensive 
compound  could  be  added  as  step 
four. 

In  the  diuretic  and  beta-blocker 
group,  step  one  was  a  thiazide  diuretic 
or  beta-blocker,  and  step  two  was  a 
combination  of  the  two.  Step  three 
was  the  addition  of  an  ACE  inhibitor  or 
an  alpha-blocker,  and  in  step  four  any 


other  antihypertensive  except  a  calci- 
um antagonist  could  be  added.  Mean 
follow-up  for  the  study,  published  in 
The  Lancet,was  4.5  years. 

Systolic  and  diastolic  blood  pressure 
were  lowered  effectively  in  both 
groups.  A  primary  endpoint  occurred 
in  403  patients  in  the  diltiazem  group 
and  400  in  the  diuretic  and  beta-block- 
er group.  Stroke  occurred  in  159 
patients  taking  diltiazem  and  196  in 
the  other  group.  Myocardial  infarction 
occurred  in  183  and  157  patients, 
respectively. 

The  researchers  suggested  that  the 
significantly  lower  incidence  of  stroke 
with  diltiazem  may  be  due  to  chance. 


Inhaled  steroids  prevent  asthma  deaths 


Regular  use  of  low-dose  inhaled  corti- 
costeroids has  been  associated  with  a 
decreased  risk  of  death  from  asthma. 

A  study,  published  in  The  New 
England  Journal  of  Medicine,  has  cal- 
culated that  death  rate  from  asthma 
decreased  by  21  per  cent  with  each 
additional  canister  of  inhaled  cortico- 
steroid used  in  the  previous  year.  The 
population-based  cohort  study  looked 
at  over  30,000  subjects  aged  between 
five  and  44  who  were  using  asthma 
medication  between  1975  and  1991. 
Subjects  were  followed  until  1997, 
their  55th  birthday,  death,  emigration, 
or  termination  of  health  insurance 
cover,  whichever  came  first. 

Subjects  who  died  from  asthma 
were  matched  with  controls  within 
the  cohort  according  to  length  of  fol- 
low-up at  the  time  of  death,  date  of 


study  entry  and  severity  of  asthma. 
Rate  ratios  were  calculated  after 
adjustments  for  age  and  sex,  amount  of 
asthma  medication  used  in  the  year 
before  the  index  date  and  number  of 
hospitalisations  for  asthma  in  the  two 
years  before  the  index  date. 

The  66  patients  who  died  of  asthma 
were  matched  with  2,681  controls 
Just  over  half  of  the  case  patients  and 
46  per  cent  of  the  controls  had  used 
inhaled  corticosteroids  in  the  previous 
year,  most  commonly  low  dose 
beclomethasone.  Mean  number  of  can- 
isters used  was  1.18  for  the  patients 
who  died  and  1.57  for  the  controls. 

The  death  rate  from  asthma  during 
the  first  three  months  after  discontinu- 
ation of  inhaled  corticosteroids  was 
higher  than  the  rate  among  patients 
who  continued  to  use  the  drugs. 


Numbers  of  STI  cases  on  the  increase 


New  cases  of  gonorrhoea  rose  by  a 
quarter  between  1998  and  1999, 
according  to  the  Public  Health 
Laboratory  Service.  It  warns  against 
complacency  about  safer  sex  following 
the  continuing  rise  in  sexually  transmit- 
ted infections.  Cases  of  genital  chlamy- 
dia rose  by  16  per  cent  and  genital  warts 
by  3  per  cent  over  the  same  period. 

Some  of  the  sharpest  rises  in  STIs 
were  among  16-19-year-olds.  Cases  of 
gonorrhoea  rose  by  39  per  cent  in 
males  and  24  per  cent  among  females 
in  this  age  group. The  biggest  increase 


in  chlamydia  cases  was  also  seen  in 
this  group,  almost  a  quarter  up  in 
males  and  a  fifth  in  females. 

Dr  Kevin  Fenton,  of  the  PHLS  com- 
municable disease  surveillance  centre, 
said:  "Interventions  aimed  at  increas- 
ing awareness  of  STIs  among, 
teenagers  and  providing  acceptable, 
easily  accessible  and  targeted  sexual 
health  services  for  this  group  should 
be  prioritised." 

•  HIV  sufferers,  reportedly  seen  for 
care, increased  by  14  percent  between 
1998  and  1999,  according  to  PHLS. 


A  fifth  of  travellers 
never  expect  illness 

One  in  five  travellers  to  developing 
countries  never  expect  to  get  ill, 
according  to  a  survey  by  travel  experts 
Lonely  Planet. 

The  survey  of  1  .""00  independent  trav- 
ellers across  the  UK  revealed  that  over 
half  quoted  stomach  problems  as  their 
biggest  health  concern.  Yet  less  than  1 
per  cent  will  be  hospitalised  and  virtual- 
ly no  travellers  will  die  as  a  result 

Of  those  who  had  visited  malaria 
endemic  areas,  only  9  per  cent  said 
malaria  was  their  main  health  worry. 
But  around  2.000  travellers  return  to 
the  UK  each  year  having  caught  malar- 
ia, and  about  1 2  subsequently  die  from 
the  disease. 

Accidents  are  the  most  common 
cause  of  death  and  emergency  repatri- 
ation among  young  travellers.  This  is 
despite  the  fact  that  only  3  per  cent  of 
those  surveyed  ranked  accidents  as 
their  biggest  concern 
•  Lonely  Planet  has  published  a  series 
of  four  travel  health  guides  that  give 
information  on  treating  common  trav- 
el illnesses,  specialist  advice  for  trav- 
ellers of  all  ages  and  needs,  listings  of 
key  local  hospitals  and  comprehensive 
first  aid  advice. 

The  Lonely  Planet  healthy  travel' 
series  covers  Asia  and  India,  Central 
and  South  America,  Australia,  NZ  and 
the  Pacific,  and  Africa.  All  titles  are 
priced  at  £3.99. 
Lonely  Planet. 
Tel:  020  7428  4800. 


10  Chemist  &  Druggist  5  AUGUST  2000 


shes 


wiling 


£  Z  %  g 

O  ■  »  CO 

_.  q  CO  : 

55  a  *  8 


O"  „  r- 

o  5.  ; 

a3  3  => 

^  g  CD 

5  0  a 


le  realisation  that  probiotics  have  considerable  potential  to  contribute  to  modern  healthcare  is 
irowing.  Clinical  trials  indicate  a  number  of  beneficial  effects.  It  has  been  shown  that  Bifidobacteria 
romotes  the  formation  of  large  amounts  of  IgA  -  one  of  the  body's  principal  disease-fighting 
intibodies.  And  L  acidophilus  and  B  bifidum  have  also  been  shown  to  support  the  immune  system  1 

robiotics  may  also  be  particularly  useful  as  supplements,  in  two  notorious^  problematic  areas  -  Irritable 
owel  Syndrome  and  recurrent  thrush.  Controlled  trials,  successful  clinical  treatments  and  related 
'bservations,  all  show  that  manipulation  of  the  gut  flora  can  help  symptoms.1' :,J 

lultibionta  is  a  multisupplement.  containing  three  intensively  studied  probiotic  strains,  together  wth  all 
fie  recommended  vitamins  at  100%  RDA,  ana  minerals.  And  since  it's  enteric  coated,  the  bacteria 
annot  be  destroyed  by  stomach  acid.  All  of  which  makes  Multibionta  an  ideal  probiotic  formulation  to 
scommena  to  sufferers  of  recurrent  IBS  or  thrush,  or  for  the  promotion  of  general  good  health, 
take  Multibionta  available  for  your  customers  to  buy.  They'll  thank  you  for  it. 


Recommend 
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Ipffnra 

COMPLETE  MULTIVITAMIN 

WITH  MINERALS*  PROBIOTIC  NUTRIENTS 


SSEAS    FOK TODAY'S  HECTIC  UFEST,YLE£_ 


The  only  complete  multivitamin  with  probiotics 


Call  0800  252  482  it  you  would  like  to  receive  a  professional  sample  and  a  clinical  guide  descnb 

Seven  Seas  Ltd.  Hedon  Road,  Hull,  England.  HU9  5NJ 


ig  the  use  of  proOiotics  in  primary  care 
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kids  just  get  on  with  it 


EHS  Bath  significantly  reduces  dryness  and  overall 
severity  of  atopic  eczema  in  infants.' 

And  when  used  in  combination  with  E45  Mash  and 
Cream,  E"45  Bath  optimises  skin  rehydration.2  3 

Just  as  importantly,  E45  is  a  cosmetically  acceptable 
range  that  encourages  good  compliance/" 

Which  is  u/hy  kids  with  eczema  get  on  so  well  with  E45. 


OERMATOLOG1CAL 


Bath 


At  ease  with  eczema 


E45  Emollient  Bath  Oil  Semi  dispersing,  clear  emollient  bath  oil  which 
contains  Paraffinum  Liquidum,  Cetyl  Dimethicone,  CI 2- 1 3  Pareth-3,  BHA. 
Uses:  For  bathing  dry,  itchy  skin  conditions  such  as  eczema,  dermatitis  ichthyosis  and 
psoriasis.  Dosage  and  Administration:  Adults  15ml,  Children  5-10ml.  Use  as 
required.  Contra-indications,  Warnings  etc:  E45  Emollient  Bath  oil  should  not  be 
used  by  patients  who  are  sensitive  to  any  of  the  ingredients.  Patients  should  take 
care  not  to  slip  when  entering/leaving  the  bath  or  shower.  Package  Quantities: 


250ml  bottle  and  500ml  bottle.  Basic  NHS  cost:  250ml  £2,75,  500ml  £4.57.  Status: 
ACBS.  Manufacturer:  Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA.  Date  of 
Preparation:  June  2000.  References:  1.  Marks  R,  Payne  E,  Shaukat  N.  The  use  of  a 

bath  emollient  (E45  Bath)  in  the  treatment  of  infants  with  atopic  eczema.  Br  J 
Dermatol  1997;  137  (50):  52.  2.  Blaszczyk-Kostanecka  M,  Prystupa  K,  Shaukat  N. 
Poster  presented  at  EADV,  Nice,  1998.  3.  Cork  MJ.  J  Dermatol  Treat  1997,8:S7-S13.  4. 
Data  on  file,  Crookes  Healthcare  (EST980711). 


Aquafresh  earns 
improved  stripes 
with  a  makeover 


SmithKline  Beecham  has  relaunched 
Aquafresh  toothpaste  with  a  new  look 
and  improved  stripe  quality 

The  three-stripe  logo  has  been 
redesigned  to  make  more  impact  on 
the  shelf  and  the  product  's  triple 
protection  benefits  -  fights  plaque, 
protects  gums  and  freshens  breath  - 
have  been  made  more  prominent. 
Further  changes  enhance  the  clarity 
of  the  logo  and  allow  easier 
differentiation  of  variants. 

The  new  packs  now  align  the 
toothpaste  more  closely  with 
Aquafresh  Flex  toothbrushes,  which 
were  recently  repackaged. 

The  newest  addition  to  the 
Aquafresh  range  -  Aquaf  resh  Active  - 
is  to  be  renamed  Aquafresh  Multi- 
Active  to  stress  its  superior  benefits  as 
an  advanced  antibacterial  toothpaste. 
It  is  being  promoted  with  a  £2  million 
TV  advertising  campaign,  which  runs 
until  August  22. 
SmithKline  Beecham 
Tel:  020  8560  5151. 


Allergy  sufferer?  Try 
some  own  brand  relief 


UniChem  has  launched  its  own 
brand  Allergy  Relief  Tablets. 

The  company  says  the  new 
tablets,  which  contain  4mg  of 
chlorpheniramine  maleate.are  as 
effective  as  the  brand  leader  at 
treating  symptoms  of  allergy  to 
pollen,  insect  bites  and  stings,  dust 
mites,  pets,  and  reactions  to  food 
and  chemicals. 

The  market  for 
allergy  relief 
treatments  is  the 
fastest  growing 
sector  in  pharmacy 
and  UniChem  s 
own  brand 
marketing 
manager,  Vicki 
Martin,  said 
consumers  tend  to 
ask  the  pharmacist 
for  advice  rather 
than  study  the 
fixture,  which 


gives  the  opportunity  for  an  own 
brand  product  to  be  recommended. 

She  said  UniChem  Allergy  Relief 
Tablets  (£7.80  for  a  pack  of  six) 
retail  at  £1  less  than  the  leading 
brand  and  generate  92p  profit  per 
pack  for  the  pharmacist,  compared 
with  80p  on  the  leading  brand. 
UniChem  pic. 
Tel:  020  8391  2323. 
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Velvet  tissues  to  wipe  up  facial  market 


The  UK's  largest  tissue  manufacturer, 
SCA  Hygiene  Products  moves  into  the 
facial  tissue  market  with  Velvet 
Performance. The  launch  follows 
consumer  research  which  showed 
that  consumers  believe  branded  facial 
tissues  are  more  likely  to  deliver  the 
softness  and  strength  they  want. 

Velvet  Performance  facial  tissues 
are  made  with 'shoepress' technology 
which,  says  SCA, "delivers  an 
unbeatable  softness  in  just  a  2-ply 
thickness".  Group  products  manager 


Lesley  Cordial  said: "With  a  strong 
portfolio  of  tissue  brands  such  as 
Velvet  toilet  tissue, Wipe  &  Clean 
Household  Towels  and  Handy  Andies 
pocket  tissues,  it's  a  natural  step  for 
SCA  Hygiene  Products  to  enter  the 
facial  tissues  market." 

Packaging  of  Velvet  Performance,  in 
Mansize  and  Regular  packs,  has  been 
designed  to  communicate  strength, 
reliability  and  softness. 
SCA  Hygiene  Products. 
Tel:  01582  677400. 


Canesten  comes  out  with  new  merchandising  materials 


Bayer  is  supporting  its  cystitis  relief 
product  Canesten  Oasis  with  new 
merchandising  materials  for 
pharmacists  and  their  customers. 
A  quality  shelf  edger  includes  a  flip 
hart  for  customers,  which  contains 
detailed  information  on  cystitis 
including  causes,  symptoms  and 
itreatment  as  well  as  self-help  advice. 
'The  information  highlights  the  fact 
that  not  all  cases  of  cystitis  require 
antibiotic  treatment  and  that  effective 
jrelief  can  be  found  in  OTC  products. 


A  training  card  for  pharmacists  and 
pharmacy  assistants  provides  the 
answers  to  the  questions  most 
frequently  asked  by  customers.This 
includes  a  short  questionnaire  which 
offers  the  chance  to  win  one  of  14 
limited  edition  Canesten  Oasis  kettles. 

Bayer  has  also  produced  a 
planogram  to  show  how  to  maximise 
sales  of  cystitis  relief  products 
through  visible  and  appropriate 
siting. 

Product  manager  Melissa  Howell 


said  sales  of  Canesten  Oasis  had  been 
excellent,  but  Bayer  believes  there  is 
still  plenty  of  scope  for  further 
increases. 

The  in-store  activity  is  being 
combined  with  a  consumer 
advertising  campaign  encouraging 
cystitis  sufferers  to  seek  help  from 
their  pharmacist.  Canesten  Oasis  for 
Cystitis  contains  sodium  citrate  and 
retails  at  £4.25. 
Laser  Healthcare. 
Tel:  01202  780558. 


Clean  cuisine  with 
Macleans  own 
Whitening 

A  new  promotion  for  Macleans 
Whitening  toothpaste  gives 
consumers  a  big  discount  on  eating 
out  at  more  than  600  UK  restaurants 

One  million  promotional  leaflets  in 
the  shape  of  a  giant  toothpaste  tube 
are  being  delivered  via  door  drops, 
regional  newspapers  and  city 
magazines  to  encourage  participation 
in  the  scheme  Consumers  send  proof 
of  purchase  from  two  Macleans 
Whitening  100ml  tubes  (rsp£3.21))  to 
receive  a  free  Macleans  Premier 
Dining  Restaurant  Card,  which  is  valid 
for  a  year. The  card  entitles  diners  to 
claim  25  per  cent  off  all  food  and 
drinks  at  participating  venues. 

The  initiative,  which  continues 
until  the  end  of  September,  aims  to 
encourage  regular  daily  use  of  the 
whitening  toothpaste  in  place  of  a 
standard  product.  Among  the 
restaurants  taking  part  are  Xen 
Central,  Maisons  Novelli,  Pizza  Piazza 
and  Cafe  Flo. 
SmithKline  Beecham 
Tel:  020  8560  5151. 
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Driving  You  Forward 


evelopment  Grant! 


e  your  business  forward.  We 
ave  a  wide  range  of  items  to  spend  the 
und  on,  such  as  this  Clio  mini  van. 
Whatever  your  ideas,  there  will  be  a 
team  of  specialist  advisors  to 
ensure  you  get  the  most 
from  your  prize. 


&  nomas 


Vouchers  with  our 
free  prize  draw. 
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Specially  formulated  to  care  for  sensitive  teeth, 
Sensodyne  Gentle  Whitening  restores  stained  teeth 
to  their  natural  colour. 

Proven  by  tests  in  the  USA,  Sensodyne  Gentle  Whitening 
means  that,  at  last,  there  is  an  effective  whitening 
toothpaste  for  people  with  sensitive  teeth. 


Press,  Direct  mail  and  TV  campaign  commences  October. 


For  further  details  on  how  to  enter  the  competition  and  order 
Sensodyne  please  see  pages  20  and  21  of  the  UniChem 
August  Promotions  Book 


UniChem 

Delivering  Healthcare 


Counterpo 


New  counter  unit 
for  Exorex 

Pharmax  is  introducing  a  n<  w 
counter  display  unit  to  help 
customers  identify  the  role  of  each  of 
the  products  in  the  Exorex 
Management  System  for  psoriasis. 

Product  manager  Vk  toria Wells 
said:"One  of  the  advantages  for 
sufferers  using  the  Hxorex 
Management  System  for  psoriasis  is 
that  it  offers  a  day-to-day  management 
system  including  products  to  wash, 
treat  and  moisturise  the  condition ." 

Exorex  Lotion  is  the  treatment 
element  while  moisturising  products 
include  a  leave-on  conditioner  for  hair 
and  scalp,  and  a  cream  to  apply  before 
and  after  the  lotion.The  wash  element 
includes  a  soap,  bath/shower  gel  and 
shampoo.  Counter  units  are  available 
fr<  Mil  Pharmax  representatives  or 
direct  from  the  company. 
Pharmax  Ltd. 
Tel:  01322  550550. 


10ft  sell  for  vitamins 


i  lk  Bassett's  Soft  &  Chewy  Vitamin 
range  is  back  on  TV  from  August  28 
for  six  weeks. The  campaign  is  timed 
to  coincide  with  the  start  of  the  new 
school  year,  when  many  children  get 
back  to  the  daily  routine  of  taking  a 
vitamin  supplement. 

The  commercials  will  appear  on 
GMTV,  Channel  4  and  Channel  5  and 
deliver  the  message  that  "Bassett's 


Soft  &  Chewy  Vitamins  are  the 
tastiest  way  for  all  the  family  to  get 
the  vitamins  they  need  to  stay  fit  and 
healthy  .  Products  featured  are  Jelly 
Babies  Soft  &.  Chewy  Vitamins  for 
children  over  three  years  and 
Vitamin  C  and  Multivitamins  for 
older  children  and  adults. 
Ernest  Jackson  &  Co  Ltd. 
Tel:  01363  772141. 


Bassetts 
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NOW  THEY'LL  LOVE  TO  TAKE  THEIR  VITAMINS 

Pump  action  to  fight  off  snoring 


Medicines  International  is  the  UK 
distributor  for  Snor-Away,a  natural 
oils  product  aiming  to  inhibit  snoring. 

Mint-flavoured  Snor-Away  is 
presented  in  a  pump  action  pack  and 
sufferers  spray  the  back  of  the  throat 
about  half  an  hour  before  going  to 
bed  The  product  contains  five  natural 


oils  which  coat  the  mucous 
membranes  of  the  tongue,  soft  palate 
and  uvula,  and  one  application  is  said 
to  generally  last  all  night. The  launch 
pack  of  90ml  offers  50  per  cent  extra 
free  and  retails  at  XI 2.95. 
Medicines  International  Ltd. 
Tel:  01355  243091. 


ON  TV  NEXT  WEEK 


Aquafresh  toothpaste:  All  areas  except  U,  CTV 


Beconase  Allergy:  Sat,  C5 


Benadryl  Allergy  Relief:  All  areas 


Colgate  Fresh  Confidence  toothpaste:  All  areas 


Deflatine:  All  areas 


DettOl  Liquid:  All  areas  except  GTV,  B,  Y,  CTV,  W,  TT 
Gillette  Mach3:  All  areas 
Gillette  Series  Arctic  fee:  All  areas 


Huggies:  All  areas 


Imodium  Plus:  All  areas 
Just  for  Men:  All  areas 


Listerine  antiseptic  mouthwash:  [TV,  C4,  C5,  Sat 


NytOl:  GMTV 


Odor-Eaters:  All  areas 


Poli-Grip:  All  areas  except  LWT,  GMTV,  TSW 


Pro  Plus:  C4,  C5 


Seabond:  All  areas 


Solpadeine:  u 


Zirtek:  c,car,  iitv,  gmtv,c4 


A  Anglia,  B  Border,  C  Central.  C4  Channel  t.  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  l\  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


Tena  Lady:  smaller 
and  thinner 

SCA  Hygiene  has  launched  a  new 
Ultra  Mini  product  in  its  Tena  Lady 
range  of  bladder  control  products. 

Tena  Lady  Ultra  Mini,  to  be  launched 
in  September,  is  said  to  be  the  smallest 
and  thinnest  product  for  women  with 
light  bladder  problems.  Slightly  larger 
than  a  pantyliner  but  more  absorbent, 
it  features  odour  control  to  prevent 
bacteria  from  developing. 

In  packs  of  28  it  retails  at  £3.79. 
SCA  Hygiene  Products  Ltd. 
Tel:  01582  677400. 


Emotive  appeal  is 
the  Essence 

The  Clairol  Herbal  Essences  haircare 
range  is  targeting  customers  on  "an 
emotional  experiential'  level"  to 
promote  the  range's  Botanical  Shine 
Complex. 

Bristol-Myers  says  its  new  approach 
will  be  in  direct  contrast  to  other 
companies  that  adopt  a  more 
technical  approach. 

The  benefits  of  Botanical  Shine 
Complex  are  communicated  on  pack, 
in  PoS  material  and  in  a  media 
campaign  with  the  wording: 
"Experience  the  glossy  beauty  of 
Herbal  Essences'  Botanical  Shine 
Complex,  to  bring  out  your  hair  s 
natural,  radiant  shine." 

Tlie  move  follows  consumer 
research  which  revealed  that 
women's  desire  for  shiny  hair  is  one 
of  the  main  factors  driving  purchase. 
Consumers  also  equate  shine  with 
hair  health  and  believe  that  products 
derived  from  natural  ingredients  are 
best  designed  to  achieve  these  results. 
Bristol-Myers  Co  Ltd. 
Tel:  01895  628000. 


Mavala  takes  a  shine  to  the  glossies 


Mavala  is  supporting  its  three  best 
selling  nail  treatment  products  with  a 
consumer  advertising  campaign 


Beauty 

at  your  fingertips. 
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running  from  this  month  to  October. 

Full  page,  full  colour 
advertisements  for  Scientifique. 

 Nailactan  and  Nail  Shield  will 

appear  in  the  beauty  pages  of 
Marie  Claire,  Cosmopolitan 
and  She  magazines,  all 
featuring  the  line  beauty  at 
your  fingertips'. 

The  campaign  has  been 
launched  following  research 
which  reveals  that  40  per  cent 
of  women  want  longer, 
stronger  nails.  It  aims  to  offer 
consumers  solutions  to 
common  nail  problems. 

Scientifique  (£8.85. 5ml)  is 
for  soft,  flaking,  split  nails; 
Nailactan  (±13.95. 15ml)  is  for 
drv,  brittle,  damaged  nails  and 
Nail  Shield  (£13.25. 2  x  10ml)  is 
for  thin,  weak  and  fragile  nails. 
Mavala  UK  Ltd. 
Tel:  01732  459412. 
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C&D'S  CONTINUING  EDUCATION  PROGRAMME  EDITED  BY  STEVE  BREMER 


Dying  to  do  drugs 

The  Advisory  Council  on  the  Misuse  of  Drugs  lias  produced  a  report  on  how  the  high 
number  of  deaths  from  drug  overdoses  can  be  reduced.  Steve  Bremer  highlights  the 
toxicology  of  the  drugs  involved  and  suggested  measures  to  reduce  the  death  toll 


Up  to  2,997  drug  misusers 
died  from  overdoses  in 
1998  in  England  and 
Wales.  Some  of  these 
were  suicides,  but  most 
were  accidents.  Deaths  due  to  drug 
misuse  in  this  country  are  at  their 
highest  ever  level  and  still  rising. 

The  drugs  involved  include 
heroin,  methadone,  cocaine, 
ecstasy,  benzodiazepines  and 
alcohol.  Heroin  accounts  for  the 
largest  number  of  these  deaths. 

Death  rates  from  overdoses  are  six 
times  higher  among  the  most 
socially  deprived  groups  of  men 


aged  1 5-44  than  in  the  least 
deprived  of  that  age  group.  And  men 
are  almost  four  times  more  likely  to 
die  from  an  overdose  than  women. 

In  light  of  these  alarming 
statistics,  the  Advisory  Council  on 
the  Misuse  of  Drugs  -  a  body 
constituted  under  the  Misuse  of 
Drugs  Act  to  advise  ministers  -  has 
recently  produced  a  report  into 
Reducing  drug  related  deaths' 
(C&DMy  1,  p4).  The  Council 
chose  this  subject  because,  "the 
prevention  of  drug-related  deaths 
is  not  just  topical  but  a  matter  of 
pressing  urgency.  The  number  of 


such  deaths  should,  can  and  must 
be  substantially  reduced". 

This  module  is  based  on  that 
report,  specifically  looking  at  the 
toxicology  and  pathology 
involved,  and  ways  of  reducing  the 
number  of  overdoses. 


Major  toxic 
f  effects 


Characteristics  of  the 
drug  and  the  individual  user,  and 
the  route  of  administration,  explain 
why  drugs  used  singly,  in 
combination,  or  with  alcohol,  can 


Drug  misuse 

■  The  toxicology  of 
drugs  of  abuse  and 
how  to  reduce  deaths  from 
overdose  I 

Clinical  governance 

How  to  implement  clinical 
governance  measures  and 
what  this  means  for 
pharmacists  V 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  172), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  september 
9,  provides  one  hour's 
continuing  education 


OBJECTIVES 


•  To  understand  the  toxicology 

of  drugs  of  abuse 

•  To  distinguish  between  the 
effects  of  different  abused  drugs 
•  To  recognise  the  effect  of  drug 

combinations 

•  To  be  aware  of  methadone 
prescribing  recommendations 

•  To  appreciate  the  role  of 
primary  care 


act  on  many  different  body 
systems  to  cause  death  more  or 
less  immediately. 
Lungs  and  breathing 

Direct  depression  of  respiration  by 
a  specific  mechanism,  such  as 
depression  by  opioids  of  the 
brain's  respiration  control  centre,  is 
the  leading  cause  of  immediate 
death  among  drug  abusers.  A 
generalised  depression  of  the  CNS 
can  also  have  fatal  consequences 
(as  may  occur  with  barbiturates, 
benzodiazepines  or  alcohol).  If  the 
victim  does  not  inhale  sufficient 
oxygen,  cardiac  arrest  and  low- 
oxygen  brain  damage  can  follow. 

Secondary  effects  may  occur  as 
a  result  of  depressed  respiration. 
Blockage  of  the  airways  by  saliva, 
mucus  or  vomit  can  reduce 
respiratory  capacity  below  the  level 
needed  to  maintain  life. 

Continued  on  PI!  -» 
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CLINICAL 


Continued  from  PI 

If  the  level  of  consciousness  and 
cough  reflex  are  suppressed 
sufficiently,  normal  protective 
mechanisms  will  not  operate. 
Secretions  will  accumulate,  or 
vomit  will  enter  the  lungs.  Acute 
respiratory  distress  due  to 
conditions  such  as  crack  lung'  or 
opiate-induced  asthma  can  also 
be  fatal. 
Heart 

Insufficient  cardiac  output  is  a 
cause  of  death  in  many  forms  of 
drug  abuse.  !t  can  be  associated 
with  direct  or  primary  drug  effects: 
©  cardiac  depression 
®  cardiac  arrhythmias 
9  myocardial  infarction  -  may 
rarely  occur  from  acute  spasm  of 
the  coronary  arteries  but,  more 
commonly,  results  from 
accelerated  coronary  atheroma 
due  to  long-term  use  of  stimulants, 
notably  cocaine. 

A  reduced  cardiac  output  may 
also  occur  due  to  aspects  of  drug 
toxicity  as  a  secondary  effect: 
©  respiratory  depression  -  which 
deprives  the  heart  of  oxygen, 
causing  secondary  cardiac 
depression,  most  typically  occurs 
with  opioids 

®  fluid  volume  depletion  -  due  to 
extreme  vasodilation  or  sweating, 
most  commonly  associated  with 
an  extreme  rise  in  body 
temperature,  typically  occurs  with 
stimulants 

•  hyperthermia  -  raised  body 
temperature  secondary  to  effects 
on  heat  production  or  to  heat 
generation  due  to  excessive 
muscular  activity 

•  hypothermia  -  may  occur  if  a 
drug  abuser  is  left  collapsed  and 
unconscious  in  a  cold  room  or 
outdoors. 

Strokes 

Stimulants  such  as  amphetamine, 
cocaine  or  ecstasy  tend  to  result  in 
an  acute  rise  in  blood  pressure. 
This  can  be  sufficient  to  cause  a 
cerebrovascular  accident. 

Cerebrovascular  accidents  may 
be  from  an  acute  bleed 
(intracerebral  haemorrhage  or 
subarachnoid  haemorrhage),  or 
sometimes  from  thrombosis  of 
cerebral  arteries.  More  rarely  these 
drugs  can  be  associated  with 
cerebral  vasculitis,  which  can 
reduce  the  flow  of  oxygenated 
blood  around  the  brain  and  cause 
brain  damage.  The  risk  of  bleeding 
within  the  brain  is  higher  in  people 
with  berry'  aneurisms.  These  are 
congenital,  symptomless 
aneurisms  at  the  branches  of 
cerebral  vessels. 

The  link  between 
cerebrovascular  accidents  and 
cocaine  is  well  described,  but  less 
widely  known  for  amphetamine 
and  ecstasy. 
Liver  and  kidney 

Kidney  failure  can  occur  through  a 
variety  of  mechanisms,  including 
an  immunological  reaction  or  a 
Diood  vessel  illness.  It  may  also  be 


due  to  rhabdomyolosis.  This  is  a 
damage  to  muscle  associated  with 
release  of  breakdown  products  into 
the  bloodstream  and  is  associated 
with  a  raised  body  temperature. 
Rhabdomyolosis  occurs  with 
cocaine  and  MDMA,  and 
occasionally  with  heroin. 

Cocaine  and  MDMA  may 
occasionally  lead  to  liver  failure. 
Infective  complications 
Intravenous  drug  use  may  result  in 
viral  infections,  such  as  HIV  and 
hepatitis  B  and  C,  whose 
consequences  can  be  delayed  for 
many  years. 

Less  common  types  of 
potentially  fatal  infections  include 
infective  endocarditis.  One  study 
showed  that  intravenous  drug 
users  were  300  times  more  likely 
to  die  from  infective  endocarditis 
than  non-intravenous  users. 
Accidents  or  violence 
As  all  these  drugs  of  abuse  impair 
mental  functioning,  there  is 
obviously  a  risk  of  accidents.  The 
most  common  dangers  come  from 
road  traffic  accidents. 

As  depression  is  a  common 
consequence  of  taking  drugs,  or  of 
the  users'  lifestyles,  many  addicts 
commit  suicide.  One  study 
estimated  that  8-17  per  cent  of 
deaths  among  heroin  addicts  were 
due  to  suicide. 

s  <   The  drugs 

Heroin 

Although  respiratory 
depression  is  the 
commonest  cause  of  death,  there 
have  been  no  reliable  studies  of 
the  relative  frequencies  of  different 
modes  of  death. 

One  study  of  opioid  users  over  a 
20-year  period  found  them  to  have 
a  mortality  rate  14  times  that  of 
age  matched  controls.  Another 


study  of  intravenous  users  found  a 
32-fold  excess  mortality. 

A  study  of  over  1,000  drug 
injectors  in  Glasgow  revealed  that 
more  than  a  quarter  had 
experienced  at  least  one  non-fatal 
overdose  over  a  12-month  period. 
From  a  sample  of  over  1 50  heroin 
users  in  London,  over  82  per  cent 
had  witnessed  an  average  of  5.6 
overdoses  during  their  drug-taking 
career,  of  which  almost  17  per 
cent  had  resulted  in  death. 

Mechanisms  for  heroin-related 
deaths  include: 

•  respiratory  depression  -  the 
probable  mode  of  death  when  a 
user  is  found  with  evidence  of  a 
recent  injection 

©  aspiration  of  vomit  -  due  to  a 
combination  of  the  emetic  effect  of 
heroin  and  its  depression  of  the 
cough  reflex 

O  pulmonary  oedema  -  a  possible 
but  uncommon  cause  of  heroin- 
related  fatality 

•  anaphylactic  reaction  -  may  be 
due  to  the  drug  or  its  contaminants 

•  heroin  leucoencephalopathy - 
can  occur  after  inhalation  of 
vaporised  heroin,  but  not  after 
inhalation  of  powder  or  injection. 
Marked  by  progressive  signs  of 
brain  impairment  occurring  over 
some  time,  this  neurotoxic  effect  is 
possibly  due  to  a  pyrolysis 
(thermal  degradation)  product  of 
heroin  or  a  contaminant. 
Methadone 

There  are  large  differences  between 
individuals  in  the  accumulation 
and  clearance  of  methadone  in  the 
body.  A  fatal  dose  for  a  naive  or 
non-tolerant  individual  might  be 
the  same,  or  less,  than  the  daily 
maintenance  dose  for  another 
patient.  In  general,  methadone  has 
a  fairly  narrow  therapeutic  index.  It 
causes  death  in  a  similar  way  to 
heroin. 


A  dose  of  methadone  that  would 
not  be  dangerous,  if  taken  on  its 
own,  can  be  fatal  if  taken  in 
combination  with  other  drugs. 
Opioids,  benzodiazepines  and 
alcohol  are  the  most  common 
culprits. 
Other  opioids 

The  principal  drugs  in  this  group 
are  Diconal,  Palfium, 
dihydrocodeine  and  Temgesic. 
Their  side  effects  and  mode  of 
toxicity  are  the  same  as  that  of 
heroin. 

These  drugs  are  often  ground  up 
and  injected.  Diconal  in  particular 
causes  a  severe  local 
inflammation  and  blockage  of  the 
blood  vessels  into  which  it  is 
injected. 
Cannabis 

There  are  no  literature  reports  of 
death  directly  due  to  toxicity  from 
cannabis.  However,  several  reports 
have  linked  cannabis  to  road 
traffic  accidents.  A  correlation  has 
also  been  made  between  cannabis 
use  and  suicide  rates.  The  causal 
significance  with  these  kinds  of 
deaths  remains  an  open  question. 
Cocaine 

The  incidence  of  death  in  relation 
to  cocaine  use  in  the  UK  is  much 
lower  than  that  for  opioid  misuse, 
but  is  increasing. 

The  lethal  effect  is  most 
commonly  cardiac  depression, 
which  may  be  aggravated  by 
exertion  or  arousal.  Severe  toxicity 
is  frequently  accompanied  by 
convulsions,  which  may  also 
aggravate  fhe  potential  for  heart 
toxicity  by  inducing  hypoxia. 
Arrhythmias  and  damage  to  heart 
muscle  have  been  reported  in 
some  cases. 

Cocaine  use  is  associated  with 
an  increase  in  deaths  from 
myocardial  infarction.  This  is  due 
to  a  combination  of  coronary 
atheroma  and  acute  myocardial 
spasm.  Sudden  cardiac  death  can 
also  occur  without  any  evidence  of 
myocardial  changes  or  ischaemia, 
or  with  only  minimal  pathological 
changes  in  the  heart. 

Cocaine  users  have  significant 
atherosclerosis  in  their  cerebral 
arteries.  Several  studies  have 
suggested  that  cocaine  results  in 
local  ischaemia,  and  possibly 
local  brain  damage. 

A  major  complication  of  regular 
cocaine  use  is  agitated  delirium,  in 
which  the  body  overheats  in  a 
short  period  of  time,  the  individual 
becomes  agitated  and  paranoid, 
tears  off  their  clothes  and  becomes 
violent  and  uncontrollable.  Death 
frequently  ensues,  often  while  the 
sufferer  is  being  restrained. 
Ecstasy 

The  'ecstasy'  drugs  are  principally 
3,4-methylenedioxymethamphetamine 
(MDMA),  3,4- 

methylenedioxyethamphetamine 
(MDEA),  and  3,4- 
methylenedioxyamphetamine 
(MDA).  These  three  drugs  cause  a 
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small  number  of  deaths  in  Britain 
each  year. 

Deaths  occurring  soon  after 
ingestion  are  usually  due  to 
cardiac  arrhythmias.  Hyperthermic 
collapse  is  the  commonest  acute 
complication,  caused  by  dancing 
for  long  periods  in  a  hot 
environment  without  adequate 
fluid  replacement. 

The  drug  enables  users  to  dance 
continuously  without  feeling  tired, 
and  at  the  same  time  repressing 
thirst.  The  clinical  pattern  of 
toxicity  in  these  cases  includes 
potentially  fatal  hyperthermia  (with 
body  temperatures  often  in  the 
region  of  40-43  deg  C)  and 
muscle  tissue  breakdown 
(sometimes  leading  to  acute  renal 
failure).  It  also  includes 
disseminated  intravascular 
coagulation,  a  condition  in  which 
there  is  widespread  bleeding  from 
the  blood  vessels,  and  is  capable 
of  causing  fatal  liver  damage  and 
cerebrovascular  accidents. 

Hyponatraemic  collapse  is  an 
uncommon  complication  of  MDMA 
due  partly  to  campaign  messages 
urging  ecstasy  users  to  drink  plenty 
of  fluids.  Excess  fluid  ingestion  is 
compounded  by  an  inappropriate 
secretion  of  antidiuretic  hormone. 
Death  is  by  water  intoxication. 
Lysergic  acid  diethylamide  (LSD) 
Deaths  due  to  a  direct  toxic  effect 
of  LSD  are  virtually  unknown,  but 
there  is  anecdotal  evidence  of  fatal 
road  traffic  accidents  and  people 
falling  to  their  death  from  high 
places. 

Amphetamine  sulphate 

Amphetamine's  toxic  effects  are 
similar  to  those  of  cocaine.  Its  use 
leads  to  tachycardia  and  raised 
blood  pressure,  and  can  cause 
strokes.  It  can  result  in  cardiac 
arrhythmias,  cardiovascular 
collapse  and  death.  Hyperthermia 
and  convulsions  can  rarely  also  be 
fatal. 

Despite  its  relatively  widespread 
use,  deaths  are  rare  but  appear  io 
be  increasing. 
Multiple  substances 
Even  though  opioids  and 
benzodiazepines  depress 
respiration  by  different  methods, 
their  effect  can  combine  to  convert 
an  otherwise  sub-lethal  amount  of 
each  drug  into  a  fatal 
combination. 

Simultaneous  consumption  of 
heroin  and  benzodiazepines 
places  individuals  at  a  particularly 
high  risk  of  overdose. 
Buprenorphine-benzodiazepine 
mixtures  seem  much  less  likely  to 
lead  to  a  fatal  overdose  than 
heroin-benzodiazepine  mixtures, 
or  heroin  alone.  Even  small 
amounts  of  alcohol  increase  the 
risk  with  heroin. 

Cocaine  and  alcohol  combine  in 
the  liver  to  form  cocaefhylene, 
which  intensifies  the  effects  of 
cocaine,  but  which  may  also 
intensify  the  risk  of  sudden  death. 


Men  are  almost  four  times  likely  to  die  from  overdose  than  women 


This  substance  has  been  found  in 
post-mortem  blood,  liver  and 
nervous  system  tissue  in  amounts 
that  may  exceed  those  of  cocaine. 

Measures  to 
1  reduce  deaths 

'  There  is  one  overall 
policy  that  is  likely  to 
help  reduce  deaths  from  drug 
misuse.  That  is,  a  significant 
reduction  in  drug  misuse  itself.  But 
even  this  is  not  certain  -  if  a 
reduction  in  drug  misuse  was 
brought  about  by  extremely 
repressive  measures,  it  may 
actually  result  in  an  increased  risk 
of  deaths. 

Discouraging  injecting  must  be 
seen  as  a  priority,  believes  the 
ACMD.  But  it  emphasises  that 
other  forms  of  harm  reduction, 
such  as  the  supply  of  sterile 
needles  and  syringes,  must  not 
become  redundant.  Indeed  this 
work  must  continue  and  be 
strengthened. 

Loss  of  tolerance  is  frequently 
implicated  in  fatal  overdose.  The 
ACMD  recommends  that  agencies, 
prescribers,  and  users  themselves 
should  all  be  made  more  aware  of 
the  risk.  The  dangers  are  relevant 
to  situations  where  treatment  has 
led  to  cessation  of  opioid  use,  and 
to  the  vulnerability  of  those  just 
released  from  prison. 

There  is  evidence  that  over- 
prescribing  of  some  drugs  has 
contributed  to  immediate  drug- 
related  deaths.  This  problem  is 
worse  in  private  practice. 

The  group  that  produced  the 
Department  of  Health's  guidelines 
on  clinical  management  of  drug 
misuse  has  recommended  to 
ministers  that  a  licensing  scheme 
be  set  up  for  doctors  prescribing 
controlled  drugs  in  addiction 
treatment.  This  would  tie  in 
doctors'  levels  of  expertise  with  the 
types  of  controlled  drugs  they  can 
prescribe. 


Doctors  prescribing 
benzodiazepines  should  first 
consider  their  appropriateness, 
recommends  the  ACMD. 
Prescribing  benzodiazepines  to 
drug  users  should  be  exceptional 
rather  than  commonplace. 

The  use  of  benzodiazepines  or 
alcohol,  or  both,  with  opioids  can 
greatly  increase  the  risk  of 
overdose.  Patients  should  therefore 
be  advised  against  this  practice. 

Methadone 

The  report  makes  the  following 
recommendations  about 
methadone  prescribing: 
©  normal  practice  should  be  for 
methadone  to  be  taken  under  daily 
supervision  for  at  least  six  months, 
and  often  longer 
©  pharmacists,  as  well  as 
prescribers  and  agencies,  should 
be  alert  to  the  danger  of  diversion, 
and  proactively  seek  to  avert  this 
danger 

•  when  methadone  is  prescribed 
by  an  agency,  the  prescriber  and 
user  should  be  alert  to  the 
possibilities  of  drug  interactions 
®  prescribing  of  methadone 
tablets  is  strongly  advised  against, 
because  of  the  danger  that  they 
may  be  ground  up  and  injected 

•  prescribing  of  methadone 
ampoules  to  opioid  users  by  GPs 
is  also  strongly  advised  against. 
They  should  be  prescribed  only  by 
clinics  under  exceptional 
circumstances  and  under  stringent 
control. 

The  role  of  primary  care 

"The  role  of  general  practitioners, 
pharmacists  and  the  increasing 
number  of  generalist  and  specialist 
nursing  colleagues  in  the  primary 
healthcare  team,  provide  an 
important  opportunity  for 
preventing  and  reducing  deaths 
from  taking  drugs,"  says  the  report. 
Knowledge  of  domestic  or  family 


circumstances  should  give 
pharmacists  opportunities  for 
assessment  of  high  risk  of  deaths 
from  drug  misuse.  This  could  be 
indicated  by  excessive  or  chaotic 
drug  use,  or  repeated  presentation 
with  lack  of  resolution  of  the 
problem.  Other  cases  where 
pharmacists  could  identify  those  at 
increased  risk  include: 

•  appropriate  levels  of 
prescribing,  including  the 
possibility  that  dosages  are  too  low 

•  the  use  of  additional  street 
drugs,  such  as  stimulants,  causing 
behavioural  difficulties 

•  the  presence  of  an  additional 
diagnosis  such  as  depression  or 
psychosis,  that  requires  specialist 
referral. 

"General  practitioners,  especially 
those  prescribing  for  opioid 
dependent  patients,  should  have 
close  working  relationships  with 
community  pharmacies,  leading  to 
sensitivity  and  flexibility  in 
individual  cases,"  says  the  report. 
It  recommends  that  there  should 
occasionally  be  some  relaxation  of 
the  "stringent"  regulations  for 
dispensing  under  the  Misuse  of 
Drugs  Act. 

Specific  interventions  available 
to  primary  care  include: 

•  providing  needles,  syringes  and 
other  paraphernalia 

•  being  aware  of  dangerous 
injecting  when  it  is  present 

•  assisting  injectors  to  get  away 
from  the  needle  habit 

•  encouraging  involvement  in 
self-help  groups 

•  assessment  of  the  risk  of  suicide 

•  response  to  overdoses  and  other 
emergencies 

•  warning  patients  about  the 
dangers  of  driving  under  the 
influence  of  drugs. 

Men  from:  'Reducing  drug  (elated  deaths',  a 
report  by  the  Advisory  Council  on  the  Misuse  of 
Drugs.  Jhe  Stationery  Office.  ISSN  01U41239  S. 
£11.50. 
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ACTION  PLAN 


1 .  If  you  supply  addicts  regularly, 
look  at  your  records.  Do  you  see 

any  change  in  dose?  Do  you  know 
why  there  has  been  a  change? 

2.  Have  you  ever  influenced  an  1 
addict?  If  so,  is  your  experience 

transferable  to  other  addicts? 
3.  Do  you  sell  syringes  to  addicts? 
Is  there  a  need  in  your  area?  Do 
you  provide  a  needle  exchange 
facility?  Should  you  provide  both 
facilities?  Discuss  this  with  local 
pharmacists  and  your  LPC. 
4.  Review  the  signs  of  drug 
abuse.  Make  a  list  of  them  in 
your  practice  workbook.  Discuss 
these  with  your  staff  and  ask 
them  to  inform  you  of  anyone 
showing  these  signs. 
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Setting  the  standard 

Clinical  governance  requires  that  procedures  be  in  place  to  allow  best  practice  to  thrive  in  all  areas  of  the  MIS. 
Dr  Rod  Tucker  takes  a  detailed  look  at  what  this  means  for  pharmacists 


Clinical  governance  means  adequate  safeguards  must  be  put  in  place 
for  different  procedures  in  the  pharmacy 


One  of  the  latest  in  a 
j  series  of  changes  to  the 
|  NHS  was.  outlined  in  the 
White  Paper,  'The  new 
NHS,  modern, 
dependable'.  The  changes 
represent  a  radical  reform  ol  the 
structure  and  organisation  of  the 
NHS.  The  reason  behind  them  was 
to  're-build'  the  NHS  which,  in  the 
words  of  Tony  Blair,  was  "failing 
people  and  their  families"1.  The 
NHS,  it  seems,  is  unable  to  deliver 
a  consistent  service  of  the  quality 
that  taxpayers  expect. 

Primary  care  groups  (PCGs) 
have  replaced  the  fundholding 
system  and  the  internal  market  has 
been  abolished.  The  new  NHS 
agenda  revolves  around  setting 
high  quality  standards,  ensuring 
that  these  standards  are 
implemented  and  having  a  system 
in  place  to  monitor  their  progress. 

How  the  changes  will  be 
introduced  and  what  the 
implications  of  those  changes  might 
mean  for  the  NHS  are  unclear.  But, 
before  considering  the  potential 
impact  of  the  new  reforms,  it  is 
necessary  to  examine  some  of  the 
problems  and  inadequacies  of  the 
previous  system. 

The  fundholding  system 

The  early  1 990s  was  a  period  of 
change  for  the  NHS,  with  the 
introduction  of  fundholding  and 
the  internal  market.  At  the  heart  of 
the  fundholding  system  was  the 
principle  that  GPs  could  exert 
greater  control  over  services  to 
their  patients  by  moving  money 
within  their  overall  budget.  This 
was  made  possible  by  giving 
practices  a  budget  for  all  elective 
admissions,  hospital  diagnostic 
services,  prescribing  and  practice 
expenses.  If  practices  could  make 
savings  on  their  prescribing  costs, 
these  could  be  used  to  purchase 
other  services. 

The  fundholding  system 
flourished  due  to  the  creation  of 
the  infernal  market.  This  allowed  a 
purchaser,  such  as  a  fundholder, 
to  'shop  around'  to  find  the  best 
price  for  a  service  from  a  provider, 
such  as  a  hospital  trust. 

While  the  philosophy  of  the 
internal  market  was  not  new  to 
business,  there  was  much  unease 
within  the  medical  profession  that 
health  services  could  be  purchased 


in  a  similar  way  to  any  other 
commodity.  Many  GPs  felt  that  all 
patients  should  be  able  to  receive 
the  treatment  they  required  from  the 
local  hospital,  rather  than  travel 
great  distances  to  get  the  best 
treatment  for  a  particular  condition. 

In  practice,  the  system  divided 
the  medical  profession.  Many  non- 
fundholders  were  left  feeling  that 
their  patients  were  getting  a 
second-class  service.  It  appeared 
that  fundholders'  patients  would  be 
given  priority  and  that  the 
Government  was  creating  what 
has  been  described  as  a  'two-tier' 
health  system. 

Prescribing 
variations 

Critics  have  argued  that 
many  first-wave 


fundholders  contained  costs  by 
overspending  on  prescribing  in  the 
previous  year.  They  were  then 
allocated  a  higher  than  necessary 
budget  in  the  first  year  of 
fundholding. 

In  1 994  an  audit  commission 
report  identified  £425  million  that 
could  be  saved  through  more 
cost-effective  prescribing2.  The 
report  also  highlighted 
considerable  variation  in 
prescribing  throughout  the  country. 
One  example  is  the  so-called 
'post-code'  prescribing. 

This  anomaly  has  arisen 
where  one  health  authority 
permits  the  use  of  a  specific 
treatment  while  a  neighbouring 
authority  does  not.  Why  this 
occurs  is  unclear,  but  it  probably 
reflects  differing  priorities  within 
authorities. 


Clinical  governance 

As  well  as  variations  in  prescribing 
costs,  there  are  also  considerable 
differences  in  the  cost  of  certain 
surgical  procedures  and  standards 
of  patient  care.  Moreover,  the  NHS 
appears  to  lack  an  effective  means 
of  sharing  and  disseminating  good 
practice. 

How  such  variability  could  exist 
and,  more  importantly,  be  allowed 
to  continue  in  a  national  service  is 
a  major  driving  force  behind  the 
Government's  reforms.  Patients 
with  the  same  medical  condition 
should  receive  the  most 
appropriate  treatment  and  have 
access  to  services,  irrespective  of 
where  they  live. 

In  the  past,  change  has  been 
driven  by  failures  or  inadequacies 
in  the  NHS  exposed  through 
mishaps  in  one  form  or  another. 
The  latest  reforms  attempt  to 
address  this  current  imbalance 
through  the  development  of  a  new 
framework  that  will  encourage  the 
sharing  of  good  ideas  and  best 
practice. 

For  improvements  in  the  NHS  to 
occur  it  is  necessary  to  create  the 
correct  environment.  This  forms  the 
basis  of  clinical  governance  that 
has  been  defined  as:  "A  framework 
through  which  NHS  organisations 
are  accountable  for  continuously 
improving  the  quality  of  their 
services  and  safeguarding  high 
standards  of  care  by  creating  an 
environment  in  which  excellence 
in  clinical  care  will  flourish." 

The  definition  of  clinical 
governance  requires  that 
procedures  be  in  place  allowing 
best  practice  to  thrive.  Such 
procedures  must  have  adequate 
in-built  safeguards  so  that  when 
problems  occur,  there  are 
mechanisms  in  place  to  identify 
and  rectify  such  problems.  Clinical 
governance  is  the  central 
component  of  the  Government's 
overall  strategy  for  improving 
quality  in  the  NHS,  as  shown  in 
Figure  1 . 

The  National  Institute  for  Clinical 
Excellence  (NICE)  will  produce 
national  service  frameworks 
(NSFs).  These  will  be  'blueprints' 
of  good  practice.  To  ensure  that 
quality  improvements  are  being 
implemented,  the  commission  for 

Continued  on  PVI  -» 


Chemist  &  Druggist  5  AUGUST  2000  V 


Continued  from  PV 

health  improvement  (CHI)  will 
provide  a  means  ot  monitoring  the 
standards  ot  care.  Through  its 
advisory  role,  it  will  otter  help  or 
suggestions  on  the  most  effective 
ways  ot  implementing  standards. 

Putting  it  into  practice 

Exactly  how  clinical  governance 
will  work  in  practice  remains 
uncertain,  as  it  will  involve  the 
development  of  suitable 
frameworks  as  discussed  above. 
However,  prior  to  the 
implementation  of  clinical 
governance,  there  are  four  stages 
that  need  to  be  completed: 

1.  Responsibility 

Initially,  PCGs  and  trusts  need  to 
have  a  lead  clinician  with 
responsibility  for  clinical 
governance  and  a  chief  executive 
who  will  ultimately  be  accountable 
for  the  implementation  of  clinical 
governance.  The  clinical 
governance  lead  clinician  will 
himself  be  accountable  to  the  chief 
executive. 

2.  Baseline  assessment 

Once  the  clinical  governance  leads 
are  in  place,  it  will  be  necessary  to 
perform  a  baseline  assessment  of 
the  capability  and  capacity  of  the 
organisation.  This  stage  is 
essentially  fact  finding'.  It  should 
look  at  the  systems  currently  in 
place  and  how  well  they  are 
working.  And  whether  these 
systems  are  capable  of  providing 
the  information  that  will  ultimately 
be  required.  It  will  also  identify 
whether  staff  within  the 
organisation  are  suitably  qualified. 
In  short,  the  baseline  assessment 
provides  insight  into  the  current 
strengths  and  weaknesses  of  the 
organisation. 

3.  Action  plan 

Once  the  baseline  assessment  is 
complete,  an  action  plan  should 
be  formulated  to  ensure  that  the 
organisation  is  able  to  provide  all 
necessary  information  and  that  a 
process  of  improvement  is  in 
place. 

4.  Mechanisms  for  reporting 

Finally,  it  is  necessary  to  develop 
arrangements  to  allow  for  reporting 
of  progress  on  clinical  governance 
issues.  This  final  step  will  require 
that  effective  systems  for 
monitoring  performance  of  both 
organisations  and  individuals  are 
established. 

Clinical  governance  itself  is  a 
development  of  corporate 
governance  that  is  concerned  with 
the  issue  of  accountability  within 
an  organisation.  For  the  first  time, 
it  seems  that  the  NHS  will  have  a 
statutory  responsibility  to  ensure 
that  its  quality  of  care  is  of  a 
sufficient  standard. 


Individuals  such  as  PCG  or  PCT 
chief  executives  will  be  personally 
accountable  for  monitoring 
progress  towards  these  standards. 
They  will  take  ultimate 
responsibility  if  the  standards  are 
not  met,  or  if  a  programme  of 
continual  improvement  is  not  in 
place. 

In  addition,  clinical  governance 
requires  that  the  organisation 
considers  the  views  of  the  local 
community  in  its  effort  to  promote 
quality.  Development  plans  will 
need  to  be  linked  to  the  local 
health  improvement  programmes. 

The  preliminary  requirements 
outlined  above  require  an 
enormous  amount  of  work, 
particularly  once  the  baseline 
assessment  has  been  completed. 
Some  of  the  broader  objectives 
within  clinical  governance  are 
described  below. 

Clinical  governance  for 
health  professionals 

Organisations  will  need  to  devise  a 
programme  of  quality 
improvement  for  individual 
healthcare  professionals.  There  are 
several  potential  mechanisms  that 
can  be  employed.  Examples 
include: 
Audit 

Audit  seeks  to  demonstrate  that 
best  practice  concurs  with  actual 
practice.  It  is  a  cyclical  process 
that  seeks  to  improve  the  quality  of 
clinical  care.  Audit  has  been  a 
professional  responsibility  for 
many  years,  and  has  been  an 
integral  part  of  the  work  of  many 
hospital  clinicians. 

In  primary  care,  audit  has  been 
encouraged  and  there  have  been 
small  financial  inducements  to 
participate.  But,  unfortunately,  it  is 
not  widely  practised.  Nevertheless, 
many  practitioners  such  as  nurses 
and  pharmacists  are  now 
becoming  more  involved  in  audit. 
There  are  many  'off  the  shelf 
audits  that  can  be  used. 
Continuing  professional 
development  (CPD) 
An  extension  of  continuing 
education,  CPD  requires  that 
individuals  have  a  personal 
development  plan.  This  will 
identify  areas  in  which  they  lack 
sufficient  knowledge  or  skills. 

There  have  been  financial 
incentives  for  GPs  (such  as  the 
PGEA  system)  to  enrol  in  CPD, 
and  for  other  professionals  CPD  is 
actively  encouraged.  However, 
many  educational  meetings  are 
often  held  in  the  evening,  which 
can  be  a  disincentive. 
Effective  systems  for  risk 
management 

Providing  a  high  quality  service, 
which  is  at  the  heart  of  clinical 
governance,  requires  risk 
assessments  to  highlight  areas  of 
practice  associated  with  risk.  Once 
these  areas  have  been  identified, 
policies  should  be  implemented  to 
minimise  those  risks. 


Examples  of  risk  management 
assessments  would  include 
checking  that  equipment  is 
working  properly  and  is  regularly 
maintained,  that  medicines  are 
stored  correctly,  that  all  necessary 
records  are  kept,  and  that  working 
practices  comply  with  the 
necessary  health  and  safety 
regulations. 

Effective  mechanisms  are  also 
needed  to  deal  with  risks  to 
practitioners  themselves.  For 
instance,  ensuring  that  they  receive 
any  necessary  vaccinations.  And 
preventing  them  from  dealing  with 
a  workload  that  represents  a 
danger  to  patients. 

Finally,  risk  management 
requires  that  procedures  and 
policies  are  in  place  to  deal  with 
poor  performance.  An  organisation 
such  as  a  PCG,  therefore,  needs  to 
ensure  high  standards  from  both 
full-time  staff  and  any  locums  or 
associated  professionals  such  as 
dentists  or  community 
pharmacists. 

The  Bristol  heart  scandal, 
together  with  the  recent  cases  of 
negligence  against  two 
gynaecologists,  the  GP  Harold 
Shipman  and  the  investigations 
into  the  work  of  an  elderly  histo- 
pathologist  locum  should  never 
have  been  allowed  to  happen. 
Clinical  governance  requires  that 
systems  be  in  place  to  identify 
poor  or  under-performing 
individuals,  and  to  allow  them  the 
opportunity  to  address  their 
problems  and  make 
improvements. 

Developing  standards 

In  order  that  effective  monitoring  of 
teams'  and  individuals' 
performance  can  begin,  it  is 
necessary  to  define  and  develop 
quality  standards  for  a  particular 
activity.  The  quality  will  be  defined 
in  terms  of  healthcare  accessibility 
and  actual  standards  of  clinical 
care  and  interpersonal  care. 

Many  standards  are  already  in 
place  for  professionals.  These 
include  those  already  adopted  by 
professional  bodies  such  as  the 
Royal  Pharmaceutical  Society  and 
the  General  Medical  Council.  Most 
healthcare  professionals  are 
already  working  towards  the 
guidance  issued  by  their  regulating 
bodies.  Therefore,  incorporating 
clinical  governance  should  not 
present  too  many  difficulties. 

In  order  that  PCGs  and  trusts 
can  be  compared  nationally,  it  is 
important  that  there  are 
standardised  definitions  of 
particular  conditions  and  illnesses. 
For  instance,  general  practices 
should  always  use  the  same 
computer  codes  to  define 
illnesses.  This  will  allow  for  a 
PCG-wide  register  to  be  developed. 
Trusts  should  have  protocols  to 
ensure  that  discharged  patients 
are  prescribed  the  most 
appropriate  treatment  and  have 


had  all  the  necessary  tests  and 
investigations. 

After  quality  standards  have 
been  defined,  the  PCG  or  trust  will 
be  held  responsible  for  ensuring 
that  standards  are  met,  or  that 
improvements  towards  these 
standards  are  in  place. 

Research  and 
development 

A  major  problem  for  the 
NHS  has  been  delays 
between  the  emergence  of 
research  evidence  and  putting  that 
evidence  into  practice.  While 
guidelines  can  be  developed  that 
identify  best  practice,  research  in 
many  areas  indicates  that  best 
practice  is  not  always 
implemented.  So  there  is  a  good 
deal  of  work  required  to 
understand  the  barriers  to  change 
and  the  reasons  why  best  practices 
are  not  adopted. 

Ensuring  compliance 
with  standards 

One  of  the  ways  in  which  the 
Government  can  be  sure  that  the 
quality  agenda  is  adhered  to  is 
through  the  establishment  of  CHI 
(see  earlier  in  article).  CHI,  which 
has  already  been  called  the  NHS 
hit  squad',  will  have  the  power  to 
ensure  that  an  organisation  such 
as  a  trust  or  PCG  is  actively 
implementing  clinical  governance. 

CHI  will  produce  information  on 
the  comparative  performance  of 
trusts  and  PCGs  in  relation  to  the 
main  aspects  of  quality.  These 
aspects  are  effectiveness,  equity 
and  humanity. 

There  will  also  be  a  national 
framework  for  assessing 
performance,  and  a  national 
survey  of  patient  and  user 
experience.  Both  will  ultimately 
provide  information  on  how  well 
different  parts  of  the  NHS  are 
performing  in  terms  of  access  to 
services,  delivery  of  healthcare  and 
health  improvement. 

If  this  feedback  identifies  failings, 
CHI  would  get  involved.  Thus  the 
views  and  experiences  of  patients 
and  their  carers  will  assume  much 
greater  importance  in  the  delivery 
of  services  throughout  the  NHS. 

In  principle,  the  clinical 
governance  lead  should  be  able  to 
provide  CHI  inspectors  with 
information  on  all  data  required 
and  demonstrate  ways  in  which 
service  improvements  are  being 
undertaken. 

Can  clinical  governance 
work? 

NICE  will  provide  the  evidence  and 
disseminate  guidelines  for  best 
practice,  while  clinical  governance 
will  provide  a  means  to  ensure  that 
the  treatment  guidelines  are 
implemented. 
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completion  of  the  question  paper  counts  towards  study  hours  required  for 
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the  phone  and  speak  to  Mary  Prebble  on  01732  377269  if  you  need  more 
information,  or  fill  in  the  coupon  below  and  send  it  with  a  cheque  for  S 16 
(plus  52.80  VAT)  payable  to  United  Business  Media  Ltd,  which  will  register 
you  for  the  year  2000  for  certificated 
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Clinical  governance  is  not 
simply  concerned  with  drug 
treatments,  but  quality  of  all 
aspects  of  services.  This  ranges 
from  the  treatment  of  particular 
conditions  to  having  an  effective 
complaints  procedure  in  place. 

This  represents  a  major 
challenge  and  requires  a  concerted 
effort.  Given  that,  historically,  the 
pace  of  change  in  the  NHS  is 
comparatively  slow,  reforms  are 
unlikely  to  occur  quickiy. 
Nevertheless,  the  Government  is 
keen  to  increase  the  pace  of 
change. 

Measurement  of  performance 
against  a  standard  requires  that 
the  indicators  used  to  assess 
performance  are  themselves  valid. 
They  must  strike  a  balance 
between  something  that  is 
measurable,  and  something  that  is 
ultimately  important  such  as 
improvement  in  health. 

For  example,  a  prescribing 
indicator  such  as  generic 
prescribing  levels  does  not 
necessarily  reflect  on  the  quality  of 
prescribing.  But  a  high  generic 
prescribing  rate  demonstrates  a 
good  performance  against  the 
standard. 

In  contrast,  an  indicator  showing 
the  proportion  of  patients  with 
heart  failure,  as  defined  by  . 
echocardiography,  that  are 
prescribed  an  ACE  inhibitor  would 
illustrate  good  quality  prescribing. 
This  latter  indicator  strikes  a 
balance  between  what  can  easily 
be  measured,  that  is  the  proportion 
of  patients  prescribed  treatment, 
and  what  is  important,  that  is, 
improvements  in  the  quality  of  life 
and  patients'  survival. 

In  practice,  however,  some 
easily  measurable  indicators  such 
as  admission  rates  for  chronic 
diseases  like  asthma  are  probably 
poor  indicators  of  quality  in 
primary  care3. 

A  second  potential  problem  is 
that  while  NSFs  will  be  evidence- 
based,  in  practice  co-morbidity  is 
common.  Hence,  the  NSFs  might 
not  correlate  well  with  clinical 
practice.  And,  in  some  areas  of 
practice,  there  is  insufficient 
evidence  available  to  make  an 
informed  decision  about  what 
constitutes  best  practice. 

While  guidelines  should  be 
evidence-based,  in  reality  the 


evidence  used  rarely  reflects  every 
day  clinical  practice.  This  results  in 
the  proposed  benefits  from  the 
guidelines  never  being  fully 
realised4. 

Critics  of  clinical  governance 
have  argued  that  the  pace  of 
change  has  been  too  fast  and 
many  of  the  standards  laid  down 
in  the  NSFs  are  simply  not 
achievable  without  more  staff  and 
resources.  Moreover,  the  term 
clinical  governance,  although 
introduced  nearly  three  years  ago, 
is  not  easily  understood  on  a 
practical  level. 

There  will  need  to  be  a  balance 
between  improvements  in  quality 
and  accountability.  If 
accountability  becomes  more 
important,  individuals  could  find 
themselves  constrained  and  simply 
doing  what  is  needed'  rather  than 
reflecting  on  the  quality  of  the 
services  they  provide. 

Most  healthcare  professionals 
are  already  working  hard  to 
provide  a  quality  service,  and 
clinical  governance  could  increase 
their  workload  further.  This  will 
ultimately  become  counter- 
productive. 

There  is  an  enormous  amount  of 
work  to  be  done  to  change  NHS 
culture,  and  a  great  time 
investment  will  be  required  to 
implement  clinical  governance. 
This  point  should  not  be  under- 
estimated. 

If  clinical  governance  fails  to 
lead  to  the  necessary 
improvements  in  quality,  the  new 
framework  should  be  replaced. 
Nevertheless,  health  professionals 
will  have  the  opportunity  to  get 
involved  in  the  implementation  of 
clinical  governance.  This  will  allow 
them  to  devise  systems  that  are 
both  practical  and  effective  at 
delivering  the  required 
improvements  in  patient  care. 

,  \  For  community 
®g*  j  pharmacists 

The  underlying 
principles  of  clinical 
governance  are  not  new  to 
pharmacy,  since  many  existing 
professional  and  legal 
requirements  provide  the 
necessary  standards.  The 
requirement  for  clear  lines  of 
responsibility  is  already  developed 
within  the  remit  of  the 
superintendent  pharmacist.  And 


the  Royal  Pharmaceutical  Society, 
through  its  inspectors,  enforces 
professional  standards. 

The  2WHAM  questioning 
adopted  several  years  ago  is 
another  example  of  clinical 
governance  in  practice  that 
improves  the  quality  of 
pharmaceutical  service.  Allowing 
trained  staff  to  deal  with  routine 
requests  allows  more  effective 
use  to  be  made  of  pharmacists' 
time. 

Many  pharmacists  already 
have  CPD  plans,  and  some 
undertake  audits  in  order  to 
improve  the  quality  of  their 
services.  Moreover,  risk 
management  strategies  are  not 
new  to  pharmacists.  They  already 
provide  a  risk  assessment  of 
every  prescription  to  ensure  that 
there  are  no  potential  problems, 
where  possible,  and  separate  the 
dispensing  and  checking  process 
to  reduce  the  likelihood  of 
mistakes. 

Examples  of  community 
pharmacists  extending  their 
professional  role  include 
prescribing  advice,  needle 
exchange  and  advice  to  nursing 
homes.  If  pharmacists  are  to  make 
the  most  of  the  available 
opportunities  as  PCGs  achieve  trust 
status,  greater  collaboration  is 
required  within  the  profession. 

Pharmacists  will  need  to 
convince  PCGs  that  clinical 
governance  is  working.  The 
profession  as  a  whole  will  need  to 
have  suitable  protocols  in  place  to 
allow  it  to  move  forward  and 
ultimately  realise  its  full  potential. 

Conclusion 

The  principles  behind  clinical 
governance  are  highly  laudable 
and  the  Government  should  be 
congratulated  on  its  effort  to 
improve  qualify  in  the  NHS. 

PCGs  and  trusts  are  just 
beginning  to  consider  and  develop 
clinical  governance  plans,  and 
how  these  might  be  implemented. 
The  potential  threat  of  a  damning 
report  from  CHI  could  well  be  a 
powerful  force  in  driving  the 
quality  agenda.  If  clinical 
governance  is  successful, 
standards  will  undoubtedly 
improve.  But  whether  or  not 
England  will  achieve  a  high 
quality  and  truly  National  Health 
Service  remains  to  be  seen. 


Figure  1:  The  framework 
for  the  new  NHS 

NATIONAL  INSTITUTE  FOR 
CLINICAL  EXCELLENCE  (NICE) 
TO  PRODUCE  NATIONAL  SERVICE 
FRAMEWORKS  (NSFS)  DEFINING 
QUALITY  STANDARDS  OF  CARE 
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CLINICAL  GOVERNANCE -TO 
ENSURE  THAT  SYSTEMS  ARE  IN 
PLACE  FOR  QUALITY 
STANDARDS  TO  OPERATE 

t 

COMMISSION  FOR  HEALTH 
IMPROVEMENT -TO  MONITOR 
QUALITY  STANDARDS 
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NATIONAL  PATIENT  AND  USER 
SURVEY  -  TO  PROVIDE 
INFORMATION  FROM  THE 
PERSPECTIVE  OF  PATIENTS  AND 
USERS  OF  THE  NHS.  THIS  WILL 
AID  CHI  IN  ITS  WORK  WITH 
PARTICULAR  TRUSTS/PCGS 


References/further  reading 

1  .The  new  NHS,  Modern, 
Dependable,  London,  DoH,  1997 

2.  Audit  Commission. 'A 
prescription  for  improvement. 
Towards  more  rational  prescribing 
in  general  practice'.  Health  and 
personal  social  services  report, 
No  I.London:  HMSQ1994. 

3.  'What  do  hospital  admission 
rates  say  about  primary  care' . 
JankowskiR8IWJ319: 67  (1999) 
Editorial.  See  also  paper  within 
issue  to  which  editorial  refers. 

4.  'Clinical  guidelines  -  the  hidden 
costs'.  Haycox  A  et  al.  BMJ  31 8: 
391  (1999) 

5.  'Clinical  Governance  and  the 
drive  for  quality  improvement  in 
the  new  NHS  in  England'.  Scally  G, 
Donaldson  LJ.8IWJ317: 61  (1998) 

6.  A  model  of  clinical 
governance  for  primary  care 
groups'.  Baker  R  et  al.  BMJ 

7.  'What  is  Clinical  Governance', 
available  at  www.evidence- 
based-medicine.  co.  uk 

8.  'Clinical  Governance:  Fine 
words  or  action?'  Black  N.  BMJ 
316:297(1998) 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Ds  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  September  9  issue, 


which  will  cover  this  week's  CPP- 
accredited  module,  together  with 
those  in  the  August  19  issue. 

The  MCQ  paper  for  the  July 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 


O  Oral  contraception  (1171). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 


m  Spasticity  (11 69) 
•»  Nutrition  (1170) 
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News  from 


Senior  shift  in  prescribing 

Medicare  may  be  on  the  verge  of  expanding  to  cover  US 
pensioners.  This  has  put  drug  costs  in  the  spotlight  and 
opened  up  the  prospect  of  a  parallel  import  frenzy 
hitting  the  US  market.  Pharmacy  consultant  Tony  de 
Nicola  reports 


The  advent  of  prescription  drug  cover- 
age for  America's  seniors  (old  age  pen- 
sioners in  UK  terminology)  has  got 
everyone  in  and  out  of  the  pharma- 
ceutical industry  up  in  arms. 

While  US  retirees  have  long  been 
covered  for  basic  medical  and  cata- 
strophic healthcare  needs  under 
Medicare,  there  has  never  been  any 
coverage  or  payment  for  their  basic 
prescription  drug  needs. 

As  drug  costs  have  increased  over 
the  years,  there  has  been  more  and 
more  political  pressure  to  provide  pre- 
scriptions for  senior  citizens  under 
Medicare,  the  basic  welfare  scheme 
which  operates  across  the  country. 

Needless  to  say,  the  thought  of  40 
million  or  so  seniors  (who  use  three 
times  as  many  prescriptions  annually 
than  other  US  residents)  receiving 
some  sort  of  tax  subsidised  prescrip- 
tion drug  coverage/insurance  has  got 
everyone  interested  and  concerned, 
depending  upon  where  you  sit. 
Among  the  interested  parties  are: 

•  the  Federal  Government  who  will, 
in  one  way  or  another,  wind  up  paying 
a  substantial  portion  of  the  bill,  which 
is  estimated  to  be  tens  of  billions  of 
dollars  annually  once  any  programme 
is  in  high  gear 

•  the  politicians  who  will  craft  and 


eventually  legislate  the  activity. 
Everyone,  from  the  President  down, 
wants  to  be  the  author  of  the  final  bill, 
and  there  is  much  controversy  over  it 


already,  with  a  number  of  preliminary' 
versions  having  already  been  passed 
•  pharmaceutical  manufacturers,  par- 
ticularly the  branded/research-based 


companies,  who  are  concerned  about 
the  noises  they  are  hearing  about 
price  controls,  formularies,  mandatory 
generic  usage  and  other  issues 

•  all  the  political  pressure  groups  and 
lobbyists  who  represent  the  seniors, 
particularly  the  American  Association 
of  Retired  Persons,  a  large  and  active 
representative  group 

0  pharmacists  and  their  wholesalers, 
who  will  no  doubt  enjoy  significant 
increased  volume,  but  may  be  pres- 
sured as  far  as  pricing  and  reimburse- 
ment is  concerned 

•  the  US  pharmacy  benefit  managers, 
who  want  to  be  in  control  of  the  pro- 
gram, are  pressing  for  a  private  sector 
benefit,  rather  than  a  programme 
administered  by  some  yet  to  be 
formed  government  agency. 

By  the  end  of  the  year? 

It  seems  almost  certain  that  some  kind 
of  legislation  will  be  passed  and  per- 
haps implemented  before  the  end  ol 
the  year,  as  President  Clinton  has  made 
it  his  personal  mission  -  perhaps  the 
last  major  thing  he  does  while  in  office 
-  to  provide  this  coverage  for  seniors 

While  there  are  many  open  items  to 
be  resolved,  at  this  point  in  time  it 
appears  clear  that  the  impact  on  com- 
munity pharmacists  could  be  signifi- 
cant, perhaps  most  positive,  depend- 
ing upon  pricing  mechanisms  and 
reimbursement  schemes. 

The  one  certainty  is  that  if  the  legis- 
lation is  finalised  there  will  be  a  sigmf 
ic ant  increase  in  the  number  of  pre- 
scriptions filled  in  our  already  busy 
pharmacies.  And,  given  the  seniors' 
need  for  counselling  and  face-to-face 
interaction  with  healthcare  profes- 
sionals, the  community  pharmacy  is 
well  positioned  as  the  location 
of  choice  for  them  to  get  these 
prescriptions. 


Drug  prices  come  under  pressure  from  PI  threat 


One  might  say  that  the  US  has  long 
been  the  land  of  milk  and  honey  for 
pharmaceutical  manufacturers  when 
it  comes  to  pricing. 

In  a  virtually  unregulated  market, 
branded  pharma  manufacturers  are 
pretty  much  free  to  charge  whatever 
they  please  for  their  products  as  long 
as  they  are  under  patent  protection. 

In  this  free  market,  the  things  that 
impact  on  price  are  mostly  about  com- 
petition within  a  specific  therapeutic 
category  and  the  ability  of  managed 
care  plans  to  de-list,  or  simply  not 
authorise  reimbursement,  for  products 
that  they  feel  are  just  too  expensive  or 
do  not  provide  value  for  money. 

While  there  has  been  little,  if  any, 
pressure  on  prices  in  the  past,  that  is  all 
changing.  A  combination  of  political 
pressure  from  senior  citizens  and  the 
globalisation  trend  has  made  many  poli- 


ticians aware  of  the  fact  that,  dollar  for 
dollar,  the  US  is  the  highest  priced  mar- 
ket in  the  world  for  prescription  drugs. 

Given  that  most  of  the  branded  enti- 
ties in  this  country  are  available  in 
other  markets,  certainly  Canada  and 
western  Europe  (though  perhaps  with 
different  brand  names),  this  year  has 
seen  the  price  differentials  between 
those  markets  and  ours  highlighted 

What  is  developing  is  a  scenario 
that  may  bring  the  US  in  line  with  the 
UK,  with  a  strong  and  active  parallel 
import' market. While  the  terminology 
that  is  ultimately  used  may  not  be  the 
same,  the  concept  certainly  will  be  - 
equivalent  products  made  and  sold  in 
Canada,  at  prices  which  average  35  per 
cent  less  than  US  prices,  may  soon  be 
imported  into  the  US,  creating  a  whole 
new  world  for  the  manufacturers. 

Legislation  to  change  or  reduce 


prices  and/or  to  allow  imports  into  the 
US  market  is  being  proposed  at  both 
the  State  and  Federal  levels.  At  the 
State  level,  Maine  has  already  passed 
legislation  which  mandates  that  all 
prescription  drugs  sold  in  the  State 
cost  no  more  than  they  do  in  Canada. 

This  legislation  will  no  doubt  be 
copied  in  many  of  our  Border  States', 
those  which  touch  Canada.  Already, 
legislators  from  such  States  are  organ- 
ising cross  border  trips  for  seniors  to 
purchase  drugs  at  lower  prices,  further 
highlighting  the  price  discrepancies 
between  the  two  countries. 

Not  to  be  outdone,  our  Federal  leg- 
islators are  holding  hearings  and  talk- 
ing about  legislation  to  address  the 
issue.  More  than  one  Congressman  is 
proposing  legislation  similar  to  that 
which  has  been  passed  in  Maine. 

In  the  meantime,  the  PHRMA.a  trade 


group  representing  branded  manufac- 
turers, is  busy  marshalling  its  resources 
and  strengthening  the  two  best  argu- 
ments it  has  regarding  this  issue,  that: 

•  to  allow  unregulated  imports  ot 
pharmaceuticals  would  defeat  the  pur- 
pose of  prior  Federal  legislation  -  the 
PDMAAct.as  it  is  called  -  which  was 
passed  to  ensure  that  pharmaceuticals 
sold  in  the  US  were  not  counterfeit 

•  the  US  is  home  to  most  of  the  cost- 
ly research  required  to  develop  and 
bring  new  drugs  to  market,  so  the  need 
for  higher  profits  for  this  research. 

While  it  is  certainly  a  long  way  to 
the  end  of  this  particular  controversy, 
if  legislation  is  passed  to  effect  'parallel 
importing  of  pharmaceuticals,  com- 
munity pharmacists  and  their  whole- 
salers will  be  faced  with  a  win  >le  new 
set  of  issues  when  it  comes  to  acquir- 
ing product  and  reimbursement. 
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Internet 


arn  to  love  the  net 


Do  you  feel  scared  that  the  internet  will  leave  you 
behind?  Malcolm  Brown  will  help  you  to  understand 
your  anxiety  and  overcome  it 


One  reason  for  anxiety 
about  the  net  is  not 
knowing  enough 
about  it. You  might, 
like  me,  be  something 
of  a  technophobe. 
In  the  past,  you  knew  how  you 
interacted.  For  example,  you  took  a 
prescription  in  your  hand,  met  your 
regular  van  drivers,  advised  patients. 
You  knew  where  you  were  within 
bricks  and  mortar. 

So  much  is  on  the  net:  your 
wholesaler  or  head  office 'vertically' 
above  you,  sites  finding  you  the 
cheapest  generics,  and  also 
competitors  ,  such  as  pharmacists 
offering  on-line  dispensing. 

You  suspect  that  you  will,  in  the 
future,  have  to  offer  an  excellent 
reason  for  people  to  enter  your  shop, 
instead  of  e-mailing  you  and  you 
delivering  something  to  them. 

So  many  organisations  are  suddenly 
on  your  computer  screen,  within  your 
dispensary.  Some,  you  might 
welcome,  others  not.  Just  where  are 
you  now?  Where  will  you  be  shortly? 

No  threat 

These  concerns  highlight  unique 
aspects  of  the  internet,  aspects  that 
need  not  be  threats  to  you,  but 
opportunities. 

This  evening,  when  dozing  off  to 
sleep,  be  aware  of  what  you  are 
thinking  and  mentally  log  each 
thought. Your  mind  will  probably 
jump  from  one  subject  to  another; 
thoughts  often  seem  disconnected. 
That  is  the  way  our  mind  -  ami  the 
internet  -  works.You  can  jump  to 
unrelated  areas.  But  be  wary.  If  a  site 
encourages  you  to  jump  somewhere, 
the  humans  who  designed  the  site 
had  their  own  agenda. 

You  can  jump  to  an  astronomical 
amount  of  information;  this  risks 
information  overload.  However,  this  is 
a  risk  that  has  been  with  us  since  the 
invention  of  the  printing  press.  Since 
then,  knowledge  has  increased  so 
much  that  specialists,  such  as 
pharmacists,  are  required.Today,  no 
individual  can  possess  'all'  the 
knowledge. 

Variable  and  uncertain 

Information  on  the  net  is  of  variable, 
and  uncertain,  quality  because  there  is 
no  central  regulator.  Again  be  careful. 
In  whose  eyes  is  the  information 
inferior? There  may  be  inadequate 
information  to  judge  because  of  the 
limited  information  carried  by  the 
net,  compared  with,  say,  a  face-to-face 
discussion. 

In  the  latter  case  information  is 
duplicated  so  that  we  receive  it  by 
many  channels;  not  only  what  the 
individual  says  but  also  the  tone  of 
voice,  posture, clothing,  location  of 
bodily  piercing  or  tattooing, 


ornaments,  smell  and  so  on.  We  are 
exquisitely  sensitive  to  the 
combination  of  those  signs;  they  help 
us  to  position  individuals  into 
categories  -  stereotypes. 

The  internet  tells  us  so  little  that 
we  are  uncertain  whether  the 
originator  is  telling  the  truth  or  lying, 
even  about,  for  example,  their  gender. 
The  net  is  an  uncertain,  colossal 
jumble.  So  how  do  we  get  our  minds 
around  it? 

One  answer  is;  that  is  how  today's 
world  is,  a  world  that  some  sociologists 
label  post-modern',  before  post- 
modernity  there  were  territories  with 
boundaries,  briefly,  that  included 
nation  states,  media  control,  the  elite- 
dictating  the  monoculture  and 
monopoly  of  violence  against  its 
citizens  and  outsiders  by  the  state  - 
police  had  truncheons  and  the  canons 
faced  outwards. 

The  traditional  pharmacy,  with  its 
bricks  and  mortar,  was  part  of  a 
territory.  You  met  Trevor  who 
delivered  your  supplies;  you  handled 
prescriptions  and  handed  medicines 
to  people. Y'ou  knew  where  you  were. 

Post-modern 

Post-modernity  explodes  that  into 
mingled  fragments.  Post-modernity  is 
the  very  land  of  continents  not  being 
fixed  but  moving  on  tectonic  plates.  It 


is  the  Indian  takeaway  in  most  British 
towns.  It  is  the  unpredictability  when 
you  zap  the  TV  remote  control, 
flicking  across  channels.  It  is  the 
emotion  of  feeling  intellectually 
closer  to  a  community  pharmacist  in 
a  distant  country  than  to  your  non- 
pharmacist  next  door  neighbour 

Sociologists  write  libraries  about 
this  mongrel  culture  where  we  no 
longer  know  where  we  are. You  live 
within  post-modernity. You  cannot 
beat  it,  so  join  and  try  to  enjoy  it. 

So  what  is  the  web  good  for''' 
Where  is  the  catch?  The  net  is  good 
for  stamping  your  pattern  on  post- 
modernity.  You  can  create  your  own 
virtual  world,  containing  only  what 
you  want. You  can  choose  from  a 
significant  part  of  the  total  knowledge 
of  humankind:  awesome  power. 

However,  the  net  is  not  wholly 
democratic.The  Ritz  principle 
applies:  only  the  wealthy'  (internet- 
connected)  can  enter  and,  generally,  it 
requires  an  enormous  advertising 
budget  for  a  site  to  be  popular 

Moreover,  only  a  tiny  portion  of  the 
world's  peoples  have  access.  For  the 
internet  community  to  presume  they 
have  a  monopoly  of  abilities  and 
insights  is  vanity.The  jargon  can 
intimidate  and  exclude  the  uninitiated. 

Also,  there  is  unease  about  who  is 
paying  for  the  net.  You  are,  of  course, 


when  you  pay  telecommunications, 
computer  hardware  or  software 
companies.  Remember  that  they  are 
only  telling  you  (and  each  other) 
stories;  e-commerce  wants  a  future  to 
occur  where  profit  continues  to 
expand. 

Action  to  take 

What  action  should  you  take  to 
benefit  your  business? 

First,  capitalise  on  your  scientific 
training  by  collecting  some  primary- 
data  yourself.  You  need  not  leave  your 
chair.  Click  onto  the  net,  see  what  is 
there.  We  are  often  apprehensive 
about  the  unfamiliar,  so  make  it 
familiar  and.  during  the  process,  learn. 
I  suspect  that,  using  a  search  engine, 
Mm  will  quickh  find  something 
fascinating  which  otherwise  would 
have  taken  you  years  to  discover. 

Secondly,  talk  to  another  person 
about  your  findings. That  individual  is 
likely  to  have  a  different  background 
and  life  experience.  Swap  notes. Your 
understanding  should  rocket; 
sociologists  call  that  "increasing  your 
reflexivity"  and  regard  it  highly. 

Thirdly,  if  you  find  a  punch}'  name 
that  you  would  hate  a  competitor  to 
use  instead,  consider  registering  it  as 
your  domain  (kingdom)  name. 

Telephone  three  net  designers 
from  the  yellow  pages;  hire  the  one 
offering  you  the  best  deal,  costing 
perhaps  a  few  hundred  pounds.You 
should  then  appear  to  be  a 'first-class 
citizen'. 

You  could  stamp  your  identity  after 
the  @  in  the  e-address,  instead  of 
making  do  with  a  service  provider 
there,  making  you  a  second-class 
citizen  . You  could  also  then  lay  out 
your  stall  on  your  home  page  with 
that  prestigious  address. 

My  final  perspective  is  that,  time 
and  time  again,  technological 
innovation  has  reshaped  our  world. 

I  suspect  that  the  internet  is  not 
the  definitive  technology,  just  as  the 
telegraph  needed  to  be  changed  into 
the  telephone. 

Another  step  awaits  the  internet.  If 
I  knew  what  it  was  I  would  be  rich. 
However,  experiment  with  the  net. 
Community  pharmacists  are 
professionals  who  are  also 
entrepreneurs. The  inventor  of  the 
carbon  filament  electric  lamp,  Swan, 
was  a  pharmacist;  the  person  in  post- 
modernity  discovering  the  post- 
internet' might  be  you. 
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TECHNOLOGY 


Take  the  pressure  off 


Coming  to  grips 
with  printer 
technology: 
Annette  Tarlton 


of  Star  Micronics 
has  some  tips 

Ask  any  pharmacist  about 
the  problems  of  running 
a  business  effectively 
and  the  list  will  be  a 
long  one.  One  that  is 
always  near  the  top  of 
the  list,  though,  is  the  technology 
available  to  process  counter  sales  and 
NHS  prescriptions,  while  managing 
the  numerous  back  office  functions. 

Nilesh  Shah,  owner  of  Bell  Chemist, 
an  independent  pharmacy  based  in 
Princes  Risborough, 
Buckinghamshire,  points  out:"As  in  all 
fields  of  medicine  today,  the 
practicalities  of  a  working  pharmacy 
are  becoming  more  complicated  and 
pressured. A  pharmacist  is  expected 
to  be  both  a  retailer  and  a  chemist, 
and  to  effectively  manage  the  two 
aspects  of  the  business  with  more  and 
more  demands  being  made  on  the  in- 
store  computer  systems." 

A  long-standing  and  justified 
complaint  concerns  what  should  be  a 
minor  aspect  of  the  busy  multi- 
functional pharmacy  -  the  practical 
side  of  dispensing  prescriptions  and 
administrating  NHS  claims. 

The  difficulties  lie  in  the  need  for 
the  printed  label  to  stick  to  the 
medicine  dispensed  and  for  the 
prescription  to  be  validated.  It  may 
sound  straightforward,  but  if  you  add 
to  the  mix  a  busy  shop,  maybe  a 
temporary  locum  or  an  operational 
difficulty  with  a  jammed  label  printer, 
it  is  anything  but  straightforward. 

Pharmacists  are  faced  with  a  wider 
selection  of  technology' than  ever 
bcfore.The  objective  is  to  meet  their 
customer's  expectations  with  fast, 
accurate  dispensing  of  prescriptions, 
advice  and  standard  retail  goods. 

How  to  choose 

So  what  should  pharmacists'  consider 
when  choosing  a  printer  to  go  with 
the  preferred  computer  system?  The 
list  is  short:  counter  space  occupied, 
speed  of  processing,  ease  of  use, 
reliability  and,  ultimately,  cost. 

Most  pharmacists  have  had  to 
commit  valuable  space  to  two 


printers:  one  to  label  prescriptions, 
another  to  validate  or  endorse  them. 
Even  more  frustrating  is  the  tact  that 
two  printers  are  often  not  enough  if 
you  normally  use  the  80  column 
printer  to  produce  stock  listings  or 
MAR  reports.  Most  pharmacists  leave 
this  job  for  after  hours'  rather  than 
purchase  a  third  printer. 

So  the  speed  of  the  printer  can  be 
measured  in  two  ways:  actual  time  to 
print  and  its  role  in  the  retail 
environment  -  label  printer,  report 
printer  or  prescription  endorsement 
printer.  If  you  have  one  printer  for 
labels  and  a  second  for  prescription 
endorsement,  the  time  taken  will  be 
significantly  more  than  if  you  have  a 
single  printer  th.it  will  simultaneously 
print  both  direct  thermal  labels  and 
endorse  prescriptions. 

The  SCP700  from  Star  Micronics  is 
a  compact,  single  printer  which 
houses  two  internal  printer  stations:  a 
thermal  mechanism  for  receipts  and 
labels,  and  a  dot  matrix  slip 
mechanism  which  prints  multi-copy 
forms,  for  prescription  validation.  It 
also  prints  quality  labels  at  up  to 
16.7  lines  per  second,  which  is  fast  by 
most  standards. 

A  dual  function  printer  provides 
many  advantages.  It  enables 
pharmacists  to  immediately  match  the 
label  with  the  prescription,  rather 
than  having  to  tie  them  together  at  a 


later  -  and  quieter  -  time,  something 
which  has  caused  concern  in  the 
medical  profession. 

It  also  overcomes  the  problem  of 
feeding  a  creased  and  folded 
prescription  form  into  anA4  matrix 
printer  at  just  the  right  point  to  print 
in  the  boxes  marked 

The  prescription  is  automatically 
aligned  wherever  the  form  is  placed 
in  the  side  of  the  printer,  and  it  does 
print  in  all  of  the  right  boxes.The  use 
of  a  printer  of  this  type  also  means 
that  the  A4  desktop  printer  can  print 
all  the  necessary  reports  and  MAR 
charts  during  shop  hours,  unhindered 
by  competing  jobs. 

Test  it  out 

Test  any  printer  before  you  buy. 
Choosing  a  printer  for  prescription 
labels  and  endorsement/validation 
should  be  a  relatively  small 
consideration  in  selection  of  the 
overall  computer  system. 

Shortcomings  in  the  printers  that 
have  been  available  have  resulted  in 
extensive  after  hours'  shop  work, 
inaccurate  NHS  claims  calculation  and 
less  time  available  to  actually  deal 
with  customers  -  and  pharmaceutical 
representatives! 

Investing  a  little  time  to  go  through 
the  selection  checklist,  ensuring  that 
the  printers'  functions  really  do  match 
your  needs,  is  time  well  spent. 


AnViiKTISI-MKNT 

Some  customers 
seem  very  confused 
about  the  causes 
and  treatment  of 
thrush.  What  can  I 
tell  them  about  the 
condition? 


Thrush  is  a  condition  surrounded  by 
misconceptions: 

•  One  of  the  most  common  myths  is 
that  thrush  is  a  sexually  transmitted 
disease.  This  is  not  true.  It  is  caused 
by  a  yeast  infection  that  can  be 
brought  on  b\  several  factors,  such  as 
taking  antibiotics,  hormonal  changes, 
a  weakened  immune  system  through 
poor  general  health,  or  inadequately 
controlled  diabetes.  However,  the 
condition  can  be  spread  by  sexual 
contact.  If  an  attack  of  thrush  has  been 
successfully  treated  but  keeps  coming 
back,  customers  should  be  advised  to 
have  their  partner  seen  by  a  doctor. 

•  Customers  may  be  reluctant  to  go 
to  their  doctor  because  they  think  that 
it  will  involve  an  internal  examination 
and  questions  about  their  sex  life. 
Again,  this  is  not  always  the  case. 
Sufferers  do  need  to  go  to  the  doctor 
if  it  is  their  first  attack  of  thrush  or  if 
they  are  experiencing  recurrent 
attacks.  In  some,  but  not  all,  cases  the 
doctor  may  take  samples  from  the 
vagina  to  check  for  infections, 
including  thrush.  If  a  customer  has 
had  a  diagnosis  from  a  doctor  and 
recognises  the  symptoms,  they  can 
purchase  an  over-the-counter 
treatment,  such  as  Diflucan  One. 

•  If  you  would  like  to  receive  copies 
of  'Vaginal  Thrush  -  Myths  &  Facts' 
for  your  pharmacy,  please  contact 
Pfizer  Consumer  Healthcare  on 
01420  84801  or  your  Territory 
Manager. 


www.  thmshadvice.  org 


PRODUCT  INFORMATION:  Oral  treatment  of 
vaginal  thrush  Contains:  Fluconazole.  Further 
information  from  Pfizer  Consumer  Healthcare, 
Alton,  GU34  2TJ.  Legal  category:  P 
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Buying  a  pharmacy  is  not  something  that  should  be 
undertaken  lightly.  Community  pharmacist  Geoff  Snell 
offers  his  advice  -  based  on  his  own  experience 


o  you  want  to  own 
our  own  pharmacy? 


In  his  famous  inauguration 
speechjohn  F  Kennedy  said: 
"Ask  not  what  your  country 
can  do  for  you,  rather  ask 
what  you  can  do  for  your 
country." 
So  consider  this  first:  don't  think 
about  what  you  can  do  for  a 
pharmacy  but  what  it  can  do  for  you. 
Not  everyone  will  want  to,  or  should, 
own  a  pharmacy.  You  must  ask 
yourself  is  that  what  you  really  want, 
because  this  will  probably  be  the 
biggest  purchase  you  ever  make  and 
will  require  great  commitment  on 
your  part. 

If  you  feel  that  you  want  to  make 
that  commitment  then  I  can  offer 
some  tips  and  hopefully  point  you  in 
the  right  direction.  For  myself,  it  was 
the  right  thing  to  do,  though  it  has 
not  all  been  plain  sailing  -  far  from  it. 

The  first  step  to  take  is  to  consider 
your  personal  situation,  then  assess 
your  finances.There  are  various 
routes  to  owning  a  pharmacy  and 
they  are  not  all  obvious,  though  most 
people  follow  a  steady  course. 

1  remember  a  discussion  I  had  with 
a  former  employer  of  mine.  He 
believed  that  you  should  not  have  a 
business  until  you  are  older  and  have 
paid  for  your  house  etc.  I  countered 
that  with:  the  younger  you  are,  the 
readier  you  will  be  to  make  the 
sacrifices  that  are  needed  to  run  the 
business. 

I  am  convinced  that  the  ideal  age  to 
start  is  about  30.  Get  some  experience 
working  for  other  people.  Make  a  few 
mistakes,  and  hopefully  get  those  out 
of  your  system  -  on  other  people's 
money.  Work  for  both  independents 
and  multiples,  and  pick  the  best  of 
both  worlds. 

My  generation  was  very  lucky  (I  am 
39)  in  that  we  did  well  with  property 
and  it  was  the  profit  from  that  which 
helped  propel  many  of  us  towards 
ownership.  I  feel  sorry  for  the 
generation  which  came  after  us 
because  they  did  not  have  the  same 
luck. 

But  it  does  appear  that  the  next 


generation  will  be  lucky  like  us  again, 
and  will  have  an  initial  down  payment 
on  a  pharmacy. 

Important  questions 

Look  next  at  how  much  you  can 
realistically  afford,  to  put  into  the 
project  and  ask  yourself  these 
questions.Will  you  be  selling  a  house 
and  looking  for  a  business  with  living 
accommodation?  Or  will  you  be 
raising  extra  money  on  your  existing 
house  and  looking  to  buy  a  lock  up 
business?  Will  you  want  to  buy 
freehold  or  leasehold?  What  sort  of  an 
area  will  you  want  in  work  in' 

All  of  these  are  important  questions 
and  onlv  you  will  know  the  answer  to 


some  of  them,  such  as  where  do  you 
want  to  work  and  how  much  money 
you  can  raise.  Others  will  be  able  to 
guide  you  as  to  whether  or  not  you 
should  buy  freehold  or  leasehold. That 
decision  might  depend  on  the 
situation  you  are  offered. 

1  confess  1  am  sceptical  about 
renting  property.  1  can  well  remember 
my  daws  with  Savory  &  Moore.  One  of 
my  abiding  memories  is  of  the  group's 
largest  shop,  John  Bell  &  Croyden, 
which  would  lurch  from  one  rent 
review  to  the  next.  I  believe  at  one 
stage  they  owned  that  property,  but 
the  business  would  trade  at  a  loss 
after  the  rent  review,  and  rent  only 
goes  one  way  in  the  real  world. 


If  you  buy  freehold  and  stick  at  it. 
you  will  one  day  own  the  property 
outright  and  have  some  security  into  ' 
the  bargain.  It  can  be  a  hard  slog  but  I 
cannot  see  the  logic  of  paying  rent. 

I  would  be  the  first  to  say  our 
pharmacy  is  in  a  down-market  area, 
but  I  don't  think  I  would  cope  as  well 
in  one  of  the  richer  suburbs  of  the 
city.  If  you  can  identify  with  that,  or 
the  reverse,  then  it  will  be  very 
relevant  when  you're  looking  for  a 
business. 

Talk  it  over 

Having  decided  what  you  want  to  do, 
talk  it  through  with  one  or  two 
friends  who  have  their  own  business. 
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They  will  have  been  through  the 
same  as  you. And  you  will  have  your 
doubts,  that  is  only  natural. 

There  are  various  agencies  that 
handle  the  sale  of  pharmacies. 
Register  with  them  and  decide  if  any 
pharmacies  offered  are  of  any 
potential  use  to  you. Treat  the 
process  of  looking  as  all  part  of  the 
learning  process.  Depending  on  how 
good  a  relationship  you  have  with 
your  current  employer,  it  might  not 
be  a  bad  idea  to  put  your  cards  on 
the  table.  Your  boss  may  have  a 
business  for  sale  or  know  someone 
who  has. 

Another  decision  that  may  have  to 
be  taken  is  to  which  area  of  the 
country  do  you  want,  or  not  want,  to 
work  in. You  may  have  children  just 
starting  school,  or  perhaps  your 
partner  has  their  own  career.  It's 
worth  noting  that  the  smaller  the 
area,  the  fewer  options  you  will  have 
open  to  you. 

Once  you  have  registered  with  the 
various  agencies  you'll  be  surprised 
what  happens  next  People  may  well 
approach  you  about  a  business  that 
you  did  not  even  know  was  for  sale. 

If  you  have  friends  who  can  spare 
the  time,  let  them  help  you  through 
the  decision  making  process.You  will 
need  to  be  sure  of  the  plans  for  the 
area  and,  in  particular,  those  for  local 
doctors.That  will  be  something  your 
potential  backers  are  definitely  going 
to  ask  you. 


Make  an  offer 

When  you  think  you  have  found  a 
business  that  fits  your  criteria,  don't 
be  scared  to  make  an  offer.  If  it  is 
through  an  agency,  remember  the 
agent  will  be  acting  on  behalf  of  the 
seller.  Make  your  offer  with  that  in 
mind. 

If  the  business  has  been  for  sale  for 
a  long  time,  ask  why.  Also,  if  you  are 
buying  a  leasehold  business,  make 
sure  a  specialist  solicitor  checks  the 
lease  for  you.  It  might  well  be  too 
onerous  and  in  favour  of  the  landlord 
to  make  it  a  worthwhile  venture  for 
you. 

At  the  time  that  you  are  receiving 
details  of  businesses  from  agencies  et 
al,  you  will  need  to  be  sorting  out  the 
financial  route  you  will  use  to  buy  the 
business. You  will  probably  need  to 
borrow  money. A  sobering  thought  is 
that  if  it  all  goes  pear-shaped  you 
could  end  up  losing  your  home  as 
that  will,  undoubtedly,  be  used  as 
security. 

Don't  worry  too  much  about  that. 
The  people  who  lend  you  the  money 
will  have  a  good  idea  of  what  you  are 
getting  yourself  into.They  will  have  a 
very  good  idea  as  to  what  the 
business  is  worth  and  will  act  as  a 
break  on  you  paying  over  the  odds. 

A  point  worth  noting  is,  generally, 
these  people  charge  you  for  the 
privilege  of  assessing  your  venture.  So 
when  you  get  your  cheque  from 
them,  for  their  part  of  the  deal,  it  may 


seem  smaller  than  it  should  be  as  they 
have  taken  their  costs  out  first. You 
will  also  be  using  a  solicitor  for  the 
transfer  and  incurring  part,  or  all,  of 
the  costs  for  a  stock  taker  on  the 
actual  transfer. 

I  don't  think  it  is  rude  to  ask  up 
front  what  the  cost  will  be.This  is 
money  you  will  have  to  find  and  you 
will  want  to  know  how  much. 
Remember  the  financial  planning 
stage  -  be  sure  to  have  allowed  for 
these  costs. 

Wholesaler  schemes 

Most  people  use  one  of  the 
wholesalers  for  their  source  of 
finance.  Numark  does  a  scheme 
whereby  you  are  not  tied  to  a 
particular  wholesaler.  However,  you 
will  have  to  use  one  or  other  of  the 
wholesalers,  so  don't  be  afraid  of  their 
schemes. At  least  they  have  a  very 
good  idea  of  the  pharmacy  business 
and,  in  particular,  the  long-term  value 
of  goodwill. 

You  may  wish  to  approach  your 
bank  manager  for  finance,  but  the 
question  of  goodwill  and  the  rate  at 
which  you  are  borrowing  the  money 
may  be  a  shock. 

There  are  other  sources  of  finance 
-  a  good  one  being  the  family,  if  they 
have  the  money  to  spare.  Consider  it 
this  way. They  can  get  a  better  return 
on  their  money,  and  you  can  get 
cheaper  money  than  borrowing  from 
the  specialists.There  are  drawbacks, 


especially  if  your  family  wants  a  say  in 
the  running  of  the  business,  or  you 
don't  agree  on  the  length  of  time  of 
the  borrowing 

One  other  thing  to  check  is  the 
situation  on  redemption  of  the  loan,  il 
you  want  to  repay  it  early.  You  may 
want  to  sell  the  business  or  change 
your  wholesaler.  Whatever  is  the  case, 
make  sure  you  know  what  costs  will 
be  involved. 

Some  employers  might  be 
interested  in  a  gradual  transfer  of  their 
business  to  you.Treat  this  with  great 
care.  It  is  one  thing  to  say  I  will  give 
you  an  option  on  this  business, 
another  to  actually  plot  out  how  that 
option  will  work  over  time. 

I  know  that  the  NPA  was  keen  to 
explore  ways  of  making  sure 
businesses  stay  in  the  hands  of  the 
independents.  While  the  aims  are  very 
laudable,!  am  not  sure  about  the 
subsequent  results. 

At  one  time  franchising  was  hailed 
as  the  way  forward.  If  that  is  still 
going  on,  again  the  small  print  is 
going  to  be  important.  I  believe  some 
of  the  early  schemes  did  have 
advantages  for  buyers,  but  I'm  not  so 
sure  now. 

Whatever  you  get  yourself  into,  be- 
sure  to  know  your  position  inside  out 
and  also  what  options  for  manoeuvre 
you  have.  It  might  sound  obvious,  but 
you  could  get  carried  away  by  the 
euphoria  of  the  situation  and  take 
your  eye  off  what  really  matters. 


Propain®  contains  two  powerful  analgesics, 
to  help  relieve  the  pain  of  migraine,  together 
with  an  antihistamine  with  anti-emetic  properties 
The  result  is  an  effective  treatment  for  the 
symptomatic  relief  of  migraine. 

Propain®  also  offers  value  for  money  to  your 
customers  and  an  excellent  POR  to  pharmacy. 

Summertime  National  Press  campaign  - 
be  ready  to  face  demand. 


Legal  Category:  [P] 

Full  prescribing  information  is  available  on  request  from 
Sankyo  Pharma  UK  Ltd,  Repton  Place,  Amersham,  HP7  9LP. 


>:  powerful  pain 


Contains:  paracetamol,  codeine  phosphate, 
diphenhydramine  hydrochloride,  caffeine. 


<S4HKYa> 

SANKYO  PHARMA  UK  Limited 


Date  of  preparation:  March  2000. 

~  PH2002T 
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to  train  your  medicine 
sales  assistants 


>GE 
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Cambridge  Counterpart 

Pharmacy  Assistant  DeveIopment 


Jaml 

flexible 
affordable 
easy  to  join 
easy  to  use 


You  could  pay  more 
than  double  for  other 
courses 
and  remember, 
Cambridge  Counterpart 
offers 

instant  results  on  the  phone 


All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards  \ 

Are  all  your  employees  trained? 
What  about  new,  part-time  and 
Saturday  staff? 

Counterpart  is  recognised  by  the 
Society  and  accredited  through  the 
College  of  Pharmacy  Practice 


Fi!l  in  the  form  now  to  get  a  complete  set  of  training  modules,  questions 
and  a  briefing  pack  for  just  £17.63  (inc  VAT).  Each  pack  covers  up  to 

four  assistants. 

Each  assistant  must  be  registered  for  telephone  marking  and  CPP 
certificate  at  a  cost  per  person  of  just  £29.38  (inc  VAT). 
List  each  candidate  by  first  and  last  name 


Name  £ 

Name  £ 

Name  £ 

Name  £ 

Name  £ 

Sub  total  £ 

Please  include  (       )  complete 
sets  of  counterpart  modules 
1  -1 4  at  £1 7.63  each  (inc  VAT)  £ 


Total  £ 


Make  cheques  payable  to 
Miller  Freeman  UK  Ltd  and  send  to 
Mary  Prebble,  Pharmacy  Editorial 
Projects,  Chemist  &  Druggist,  Miller 
Freeman  House,  Sovereign  Way, 
j_Tonbridge  TN9  1  RW_ 


For  further  information  contact  John  Skelton  on  01732  364422 


New  financial  service  to 
reimburse  NHS  scripts 


SH1CSS  Oi:i 


A  new  financial  service  promises  to 
reimburse  pharmacists  for  their  NHS 
scripts  within  48  hours. 

The  major  factor  preventing  inde- 
pendent pharmacists  from  developing 
their  business,  according  to  Pharmacy 
Partners,  is  a  lack  of  cash  flow.The  com- 
pany, which  launched  its  services  on 
July  27,  intends  to  link  into  the  reim- 
bursement cycle  between  the  PPA  and 
the  pharmacist  and  fast-track  payment. 

According  to  Pharmacy  Partners,  it 
is  not  intervening  in  the  relationship 
between  the  pharmacist  and  the  PPA, 
as  FPlOs  are  still  sent  to  the  pricing 
authority.  It  is  simply  a  matter  of  redi- 
recting the  PPA's  cheque. 

All  the  pharmacist  needs  to  do  is  to 
enter  the  date,  total  number  of  items, 
the  number  of  charges  collected  and 
the  PIP  code  for  any  high  value  items 
dispensed  during  the  day  into  a  credit 
card  terminal  supplied  by  the 
Pharmacy  Partners. 

An  instant  printout  provides  the 
participating  pharmacist  with  infor- 
mation regarding  NHS  dispensing 
value,  high  value  items,  average  item 
fee,  average  item  value  and  script 
arges  collected. 

As  basis  for  the  payments,  Pharmacy 
Partners  will  collect  a  pharmacy's  NHS 
dispensing  history  for  the  previous 
four  months.  It  will  assume  a  pharma- 
cy-specific averaged  value  per  item 
excluding  HV  drugs)  for  the  initial 
payment,  before  reconciling  it  with 
the  FP34  at  the  end  of  the  month. 

he  information  will  be  down- 
loaded overnight  and  payment  should 
be  received  the  morning  of  the  second 
day.A  charge  of  2  per  cent  is  deducted 
from  the  payment  by  Pharmacy 
Partners. 

The  unique  situation  pharmacists 
were  finding  themselves  in  was  the 
main  reason  for  choosing  this  particu- 
lar niche.  "We  looked  at  the  margins 
ssue  -  up  to  80  per  cent  at  a  margin  of 
>nly  IS  per  cent  is  very  severe," 
explained  Mar)'  Green,  Pharmacy 
3artners'  sales  and  marketing  director. 

She  added:  "It  puts  pharmacists  in 
:harge  of  their  NHS  business  for  the 
irst  time.  It's  giving  pharmacists  a 
:hoice,an  alternative  to  the  traditional 
orm  of  financing." 

The  company  said  that  it  had  spoken 
o  all  interested  parties:  the  Royal 
Tiarmaceutical  Society  (RPSGB),  the 
description  Pricing  Authority  (PPA), 
Pharmaceutical  Services  Negotiating 
Committee  (PSNC)  and  the  National 
harmaceutical  Association  (NPA) 
vho,  according  to  the  company,  have 
lad  no  problems  with  the  proposition. 

The  NPA's  business  service  manag- 


er, Trefor  Williams,  said  that  the  board 
had  taken  a  close  look  at  the  proposi- 
tion and  in  general  did  not  have  a 
problem  with  it. 

The  NPA  has,  however,  not  yet  fully 
endorsed  the  scheme,  parti)  due  to 
some  concerns  regarding  the  financial 
situation  of  pharmacists  leaving  the 
scheme.  Mr  Williams'  worry  is  that 
they  would  have  to  bridge  a  very  long 
gap  between  payments. 

Pharmacy  Partners  national  prod- 
ucts manager,  Jeremy  Tozer,  accepted 
that  this  might  be  a  problem  if  phar- 
macists were  not  made  aware  of  the 
extended  period  until  the  next  PPA 
payment. 

"It  is  important  that  they  fully 
understand  the  concept.  We  obviously 
need  to  recoup  our  money  and  hope- 
fully pharmacists  will  have  done  a  lot 
with  it  in  the  mean  time,"  he  said, 
adding  that,  should  the  situation  arise, 
Pharmacy  Partners  would  provide 
advice  on  the  best  course  of  action. 

A  pharmacist  himself,  he  reinforces 
the  fact  that  pharmacy  input  has  been 
absolutely  vital:  "It  is  not  just  about 
understanding  the  workings  of  the 
payment  cycle.  It  is  also  about  keeping 
on  top  of  what  is  currently  happening 
in  pharmacy,  understanding  what  a 
pharmacist's  working  day  looks  like, 
the  professional  services  they  could 
provide  and  the  impact  of  institutions 
such  as  NICE,"  he  said. 

He  gives  the  procedure  for  high 
value  drugs  as  an  example  of  how 
pharmacy  input  has  had  an  impact. 

Pharmacy  Partners  has  run  a  'behind- 
the-scene'  pilot  with  15  pharmacists 
since  March.  The  driving  force  behind 
joining  the  pilot,  according  to  Mary 
Green,  was  the  idea  of  not  being  wor- 
ried about  debt  or  not  being  able  to  pay. 

One  of  the  pharmacists  taking  part 
in  the  pilot  is  Andrew  Boyle,  who  has 
been  running  Shelf  Pharmacy  in  a  vil- 
lage near  Bradford.  For  Mr  Boyie  cash- 
flow has  been  a  big  issue  as  NHS  busi- 
ness amounts  to  about  85  per  cent  of 
his  turnover. 

"Pharmacy  Partners  has  taken  the 
guesswork  out  of  it  all.  Before  now  I 
could  not  really  look  too  far  ahead, 
which  does  not  make  good  business 
sense,"  he  said. 

With  the  cash  now  released  he  has 
been  able  to  consider  buying  the  fran- 
chise on  the  next  door  post  office, 
which  was  under  threat  from  being 
closed.  "This  would  have  had  a  huge 
impact  on  my  business  since  without 
the  post  office  this  area  would  have 
been  dead.'he  said. 

Mr  Boyle  also  felt  that  not  having  to 
worry  about  debt  and  juggling  bills 


Andrew  Boyle  at  the  credit 
card  terminal 

around"  has  freed  his  mind  for  more 
professional  services.  He  no  longer 
considers  offering  a  GP  prescribing 
support  service  He  has  also  used  the 
money  to  pay  off  the  lease  on  a  photo- 
lab  and  added  a  passport-photo  cam- 
era to  his  equipment. 

As  an  additional  service,  Pharmacy 
Partners  provides  participating  phar- 
macists with  graphic  reports  relating 
to  the  value  by  dispensing  month, 
value  of  referred  back  items  per 
month  and  NHS  turnover. 

"You  feel  more  on  top  of  every- 
thing. OK,  the  money  is  the  incentive, 
but  it  is  also  about  doing  the  job  right," 
Mr  Boyle  said. 

His  Sheffield  colleague,  Anne 
Widdowson,  added  that,  as  far  as  she 
was  concerned,  the  main  thing  about 
the  Pharmacy  Partners'  service  was 
that  "I  know  where  I  am".  Both  felt  that 
they  had  been  able  to  keep  better  track 
and  verify  their  NHS  payments,  which 
the  long  delays  up  until  now  have 
made  virtually  impossible.  Other 
important  aspects,  in  their  opinion, 
were  to  be  able  to  make  use  of  bulk- 
purchase  and  early-payment  discounts. 

As  part  of  its  service,  Pharmacy 
Partners  also  guarantees  to  reimburse 
contractors  for  any  money  currently 
tied  up  in  the  PPA  payment  cycle.  No  fee 
will  be  deducted  if  the  contract  is  termi- 
nated within  the  first  45  days.After  that 
there  is  a  30-day  notice  period. 

Both  Mr  Boyle  and  Ms  Widdowson 
felt  that  this  is  a  good  time  to  be 
launching  Pharmacy  Partners  and  both 
wished  it  had  been  available  earlier. 

"It  would  have  been  better  if  I  had 
never  had  the  debt  to  contend  with  at 
all,"  Ms  Widdowson  said.  Her  com- 
plaint against  the  banks  was  that  they 
"do  not  appear  to  grasp  the  fact  that 
the  better  a  pharmacy's  dispensing 
business  is  doing,  the  more  they  are 
owed  and  the  more  in  debt  thev  are". 


Jeremy  Toz.er,  Pharmacy 
Partners'  national  products 
manager 

Both  Mr  Boyle  and  Ms  Widdowson 
would  be  happy  to  recommend  the 
scheme  to.  colleagues  but  agree  that  it 
might  be  more  beneficial  to  pharma- 
cists who  are  just  getting  started,  buy- 
ing a  new  business  or  who  have  a  sud- 
den growth  in  their  NHS  turnover, 
than  to  themselves. 


IN  BRIEF 


Boots'  H&B  sales  up  4.4pc 
Boots  the  Chemists'  health  and 
beauty  sales  rose  4.4  per  cent  dur- 
ing the  first  quarter  to  June  2000. 
The  chain  said  product  development 
and  promotions  had  boosted  its  mar- 
ket share  in  most  of  its  core  cate- 
gories, but  the  poor  summer  weath- 
er had  made  life  difficult  and  retail 
competition  remained  tough.  Its 
overall  sales  rose  3.8  per  cent. 

Chemist  Brokers  to  handle 
Wassen  range 

Wassen's  extensive  range  of  vitamin 
and  mineral  supplements  will  now 
be  handled  by  Chemist  Brokers.  The 
Portsmouth-based  firm  has  been 
appointed  as  UK  distributor  by  the 
company,  whose  products  include 
Selenium-ACE  and  Magnesium-OK. 
Sales  of  Wassen  products  have 
grown  by  60  per  cent  over  the  last 
three  years  and  are  now  worth  an 
estimated  £10m  in  the  UK. 

Sterwin  launches  web  site 
Sterwin  Medicines  has  launched  a 
web  site,  www.sterwin.com,  whose 
details  include  information  about 
the  company  and  its  generic  prod- 
ucts -  including  details  of  the  prod- 
ucts' patient  information  leaflets  - 
and  links  to  the  Department  of 
Health,  dotPharmacy,  the  National 
Pharmaceutica1  Association,  the 
Royal  Pharmaceutical  Society,  the 
Association  of  the  British  Pharma- 
eutical  Industry  and  Sanofi- 
Synthelabo. 
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Business . 


Indemnity  scheme 
launched ' 


J 

A  new  Business  Consultant  scheme', 
combining  cover  for  medical  malprac- 
tice and  commercial  risk  protection, 
has  been  launched  b\  th  Pharmacy 
Insurance  Agency  (PIA) 

The  new  insurance  scheme 
acknowledges  that  an  increasing  num- 
ber ot  pharmacists  are  now  working 
outside  the  traditional  boundaries  of 
the  profession,  such  as  providing  busi- 
ness and  commercial  advice  to  phar- 
macy proprietor  clients. 

Rather  than  potentially  facing  situa- 
tions where  a  patient  is  harmed  through 
ern  ir  ( ir  omission,  these  pharmacist  run 
a  commercial  risk,  the  PIA  says. 

"Over  the  past  few  years,  it  became 
clear  to  us  that  man)'  pharmacists  mis- 
takenly believed  that  their  traditional 
medical  malpractice  PI  insurance 
would  automatically  provide  them 
with  this  'commercial  risk'  protection. 
But  this  is  not  the  case,"  explained 
Mark  Koziol,  director  of  the  PIA  and 
council  member  of  the  Royal 
Pharmaceutical  Society. 

The  scheme  provides  for  a  £2  million 
limit  of  cover  as  standard.  It  automati- 
cally provides  cover  for  the  traditional 
patient  harm  situations  and  also  more 
business  orientated  risks.  Legal  defence 
cost  protection  for  a  variet)  ol  situa- 
tions is  also  included  in  the  package. 

Oxford  Asymmetry 
in  merger  deal 

Oxford  Asymmetry  International 
(OA1),  the  sophisticated  chemical  ser- 
vices supplier,  announced  that  it  has 
accepted  an  all  share  offer  amounting 
to  £316  million  made  on  behalf  of 
German  pharmaceuticals  group 
Evotec  Biosystems. 

Under  the  deal,  which  is  officially 
presented  as,  a  merger  between  the 
two  companies,  OA1  will  retain  a  31 
per  cent  stake  in  the  new  company. 

The  two  companies  said  that  the 
rationale  behind  the  merger  had  been 
to  "combine  the  two  world  leaders  in 
biology  and  chemistry  to  create  a  one- 
stop  shop  for  value-added  drug  discov- 
ery and  development  services". 

Both  companies  have  close  links 
with  the  pharmaceutical  and  biotech- 
nology industries,  including  Novartis, 
Pfizer,  Smithkline  Beecham,  Aventis, 
Bayer  and  Roche. 

Sales  for  OAI  were  up  22  per  cent  to 
£ll,7m  with  pre-tax-profits  reaching 
£2m,  an  increase  of  19  per  cent. 

The  company  also  announced  it  had 
won  Smithkline  Beecham  as  a  new 
customer,  for  whom  it  would  provide 
support  in  the  areas  of  process 
research  and  development  and  labora- 
tory and  pilot  plant  synthesis. 


traZeneca's  poor 
performance  in  UK 


AstraZeneca's  interim  healthcare  sales 
fell  I  i  per  cent  to  $338  million 
G£226m)  in  the  UK,  partly  because 
Losec  was  hit  by  competitively  priced 
alternatives. 

The  UK  performance,  however,  is 
the  one  blemish  on  an  otherwise  good 
performance  that  exceeded  City 
expectations.The  group's  pre-tax  prof- 
its rose  19  per  cent  to  $2,442  billion, 
while  sales  were  up  8  per  cent  to 
$9.544bn. 

Its  healthcare  sales  grew  8  per  cent 
to  $7.8()6bn  -  Losec/Prilosec's  global 
sales  were  up  7  per  cent  to  $2.967bn. 
The  UK  market  aside,  Loser's 
European  sales  rose  5  per  cent,  fuelled 


by  a  strong  performance  in  France, 
where  sales  were  up  16  per  cent. 

Zestril's  sales,  meanwhile,  grew  12 
per  cent  to  $66lm,  although  the 
group's  best  performing  cardiovascu- 
lar product  was  Atacand.  whose  sales 
leapt  78  per  cent  to  SI 24m.  Atacand 
Plus  is  due  to  be  launched  in  the  Li S  in 
autumn 

Pulmicort  performed  relatively 
poorly  in  Europe  due  to  strong  com- 
petition -  its  overall  sales  rose  1  per 
cent  to  $353m  -  but  it  is  taring  better 
in  the  US. 

Casodex'  sales  were  up  3^  per  cent 
to  $220m,  while  Zoladex  was  up  11 
per  cent  to  $364m. 


Tom  McKillop.  AstraZeneca's  chief 
executive  officer,  said  the  group 
expects  to  meet  its  target  of  double 
digit  increases  in  sales  and  profits  for 
the  full  financial  year. 

Its  synergy  programme  is  ahead  of 
schedule  -  the  group  realised  benefits 
worth  $265ra  during  the  first  half  - 
and  it  has  subsequently  increased  its 
year-end  target  by  SlOOm  to  SdOOm. 
•  The  European  Commission  last 
week  approved  the  merger  of  Novartis' 
and  AstraZeneca's  agrochemicals'  busi- 
nesses to  create  Syngenta.  The  new 
company  is  expected  to  be  worth 
around  $15bn;it  will  be  floated  on  the 
London  and  Swiss  stock  exchanges 


Alliance  UniChem  acquires  14  Dutch  pharmacies 


Alliance  UniChem  has  entered  the 
Netherlands'  pharmacy  market 
through  an  agreement  to  acquire  14 
pharmacies. 

AU  is  paying  £9.3  million  for  a  70 
per  cent  stake  in  Vier  Vijzels  BV,  a  com- 
pany that  owns  10  pharmacies  trading 
as  Mediveen,  and  that  has  agreements 
to  acquire  another  four  outlets  over 
the  next  three  months. AU  also  has  the 
option  of  acquiring  Vier  Vijzels'  out- 
standing 30  per  cent  stake  at  a  price 
related  to  its  future  performance. 

The  14  pharmacies  have  a  pro- 
forma  2000  turnover  of£15m  and  will 
retain  their  original  name.  Fred 
Oudshoorn,  Vier  Vijzels  founder  share- 
holder, has  been  appointed  the  chain's 
managing  director  and  has  signed  a 
five  year  contract  to  build  it  up. 

While  the  Dutch  pharmacies  now 
come  under  AU's  newly  created 
Alliance  UniChem  Retail  International 
division,  which  manages  the  develop- 
ment of  AU's  overseas  pharmacy  busi- 
nesses, they  will  be  guided  by  Moss 
Pharmacy. The  outlets  will  continue  to 
be  run  by  Dutch  management. 

There  are  around  1.600  pharmacies 
in  the  Netherlands,  one  quarter  run  by 
chains  Barry  Andrews, AU's  retail  direc- 
tor, said  Dutch  pharmacies  were  prof- 
itable businesses,  average  turnover 
being  about  £1 .  lm.AU  wants  to  acquire 
more  pharmacies  in  the  uumtn 

"The  Dutch  retail  pharmacy  market 
continues  to  show  positive  long-term 
trends,  in  line  with  the  development  of 
European  healthcare  markets.'  said  Mr 
Andrews.  "This  acquisition  gives  us  an 
excellent  point  of  entry  into  the  Dutch 
market,  and  is  a  significant  step  in  our 
long  term  strategy  to  grow  our  retail 
operations  across  Europe.'' 


•  Alliance  UniChem's  Italian  sub- 
sidiary. Alleanza  Salute  Italia,  has 
acquired  Antica  Farmaceutica 
Modenese  (AFM),  a  regional  whole- 
saler based  in  Emilia  Romagna  in  the 
centre  of  Italy. 

The  acquisition  has  increased  ASI's 
share  of  Italy's  pharmaceutical  whole- 
sale market  by  one  percentage  point 
to  26.2  per  cent,  while  ASI's  share  in 
the  Emilia  Romagna  region  has  now 
grown  12  per  cent  to  17.9  per  cent. 

List  year  AFM  reported  earnings  of 
£1  m  on  a  turnover  of£4  1  .^m.The  com- 
pany's founding  family  will  acquire  10 
per  cent  of  the  new  operating  compa- 
ny and  continue  to  manage  it. 

•  Nick  England,  managing  director  of 
Pharmacy  Alliance,  has  been  appoint- 
ed managing  director  of  UniChem's 
Related  Healthcare  Business  and  he 
also  joins  the  group's  board. 

Aside  from  managing  Pharmacy 


10     Nick  England 

Alliance,  he  is  now  also  responsible  for 
three  healthcare  subsidiaries:  Eldon 
Laboratories,  dealing  in  pharmaceuti- 
cal specials:  Selles  Medical,  a  supplier 
of  occupational  health  products,  and 
I  niYision.  which  supplies  prescrip- 
tion spectacles  for  pharmacy  . 


Phoenix  Medical  Supplies  at  its  new  Runcorn  headquarters. 
(L-r)  Kevin  Hudson,  finance  director;  Stephan  Lichtenheldt, 
operations  director;  Sandy  Young,  chief  executive;  Roger 
Brown,  managing  director  of  Phoenix  Healthcare 
Distribution;  and  Paul  Smith,  retail  managing  director 
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Sykes  blames  NICE  for  its 
disappointing  Relenza  sales 
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Glaxo  Wellcome's  outgoing  chairma.., 
Sir  Richard  Sykes,  took  yet  another 
snipe  at  the  National  Institute  for 
Clinical  Excellence  (NICE),  blaming 
the  healthcare  regulator  tor  Relenza's 
disappointing  performance. 

The  much  hyped  drug  recorded 
world-wide  sales  of  just  £19  million. 
Glaxo  Wellcome 's  chairman  said  that  a 
short  flu  season  in  the  US  had  con- 
tributed to  its  under-pcrformance 

He  argued,  however,  that  the  con- 
fusing message' sent  out  by  NICE'S  rul- 
ing sent  a  negative  message  out  to 
licensing  agencies  in  other  countries. 

"The  message  went  out  that  the 
drug  didn't  work  It  had  a  big  impact 
on  how  the  drug  progressed  in  other 
countries, "Sir  Richard  said 

The  real  issue  in  his  opinion  had 
been  that  the  NHS  could  not  afford  the 
drug.  He  insisted  that  it  was  still  a  drug 
that  worked. 

Sir  Richard's  remarks  came  during 
a  press  conference  presenting  the 
company's  half-year  results.  Glaxo 
Wellcome  announced  an  increase  in 
pre-tax  profit  to  £1.6bn  and  world- 
wide sales  up  by  1>  per  cent  to 
£4.6bn. 


an  interim  dividend  of  1 5p  will  be  paid 
by  October  16.  Assuming  the  merger 
with  SmithKline  Beecham  goes  ahead 
as  planned,  a  second  dividend  will  be 
paid  at  the  same  date- 
Sales  in  Europe  were  particularly 
strong  in  France,  Italy  and  Germany 
totalling.tl.5bn.  Respiratory,  anti-virals 
and  CNS  remained  the  company's 
leading  portfolios  accounting  for 
around  60  per  cent  of  sales. 

Flixotide/Flovent  remained  (he 
group's  biggest  selling  drug  and, 
according  to  the  company,  was  now 
also  indicated  for  COPD  in  some  mar- 
kets. Glaxo  Wellcome  also  said  ii  had 
high  hopes  for  it's  new  asthma  medi- 
cine Seretidc  when  it  launches  in  the 
US  asAdvair  later  this  year 

Sir  Richard  felt  that  the  results  com 
ing  on  the  foot  of  SB's  encouraging 
result,  bode  well  for  the  merger  of  the 
two  companies.  He  fully  expected  the 
new  company  to  become  a  major  glob- 
al player 

A  special  R&D  open  day  will  be 
arrange  following  the  merger  and 
should  provide  a  certain  insight  into 
the  pipeline  of  Glaxo  Smithkline. 
Glaxo  also  announced  that  it  was 
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in  Europe  throughout  2000.  including 
further  launches  of  Seretidc, Tri/ivir  (a 
new  combination  therap)  lor  lll\ ), 
Lotronex  (a  drug  lor  treatment  of  irri- 
table bowel  syndrome),Agenerase  and 
Zyban 

Sir  Richard  will  take  on  a  non-exec- 
Utive  role  after  the  merger  in  order  to 
become  rector  ol  Imperial  ( allege.  He- 
said  that  his  main  objective  for  his  new 
position  within  academia  would  be  to 
improve  links  between  science  estab- 
lishments and  business. 

"We  need  to  bring  the  knowledge 
base  to  the  business,"  he  said. 
•  The  shareholders  of  Glaxo 
Wellcome  and  SmithKline  Beecham 
approved  the  proposed  merger  of  the 
two  companies  with  an  overwhelming 
majority  of  99.6  per  cent  During  their 
Annual  General  Meetings  on  Monday, 
July  3 1 . 

However,  shareholders  also 
opposed  a  controversial  options 
scheme  for  the  executives.  Around 
one  third  of  shareholders  of  each 
company  voted  against  the  scheme 
which  could  earn  the  chief  executive 
officer  of  the  new  company,  Jean- 
"ierre  Gamier,  up  to  20  times  his 


iptions 


A  price  to  pay  for 
going  generic 

fhe  Government's  policy  of  encourag- 
ing the  prescription  of  generic  drugs 
•ather  than  proprietory  medicines 
:ould  come  at  the  price  of  safety, 
he  corporate  security  specialist 
Vrmorgroup  warns 

The  group  says  that  parallel  trading 
)f  pharmaceuticals  can  be  a  huge 
iroblem  and  could  potentially  put 
Mtients  at  risk  of  buying  counterfeit 
nedicines.  Even  if  legitimate,  the  drugs 
>ften  need  repackaging,  thus  increas- 
ng  the  risk  of  errors  and  incorrect 
nformation. 

"The  Government's  intention  is 
audable  but  there  is  a  flaw.  Once  you 
re  going  down  the  generic  route,  the 
Irugs  will  be  cheaper  for  the  con- 
umer  but  you  arc  losing  the  control 
>ver  the  manufacturing  and  supply 
hain,"  said  Armorgroup's  Howard 
:ottrell. 

He  also  pointed  out  that  the  prob- 
:m  of  abusing  legal  drugs  as  nar- 
otics,  for  instance  cheap  temazepam 
eing  imported  from  Thailand,  could 
v  on  the  increase.  However,  he  said 
lat  the  problem  was  much  larger  out- 
ide  the  EU  and  the  US,  particularly  in 
Erica, 


Compensation  for  former 
Reckitt  &  Colman  employee 


A  senior  Reckitt  &  Colman  employee 
has  been  awarded  ±SS,()()()  in  compen- 
sation for  stress  related  injuries. 

Barry  Williams,  55,  had  been  with 
the  company  for  32  years,  working  his 
way  up  from  the  shop  floor  to  manu- 
facturing superintendent. 

Nottingham  County  Court  heard 
that  Mr  Williams  had  been  moved  to 
the  product  division,  where  his  earn- 
ings decreased  due  to  a  loss  of  over- 
time while  fewer  staff  increased  his 
responsibilities  at  the  same  time 

Medical  evidence  presented  to  the 
court  showed  that  he  had  suffered 


from  anxiety  and  depression.  Mr 
Williams  was  later  dismissed  by 
Reckitt  &  Colman  for  not  being  able  to 
do  his  job  properly. 

Following  the  ruling,  Mr  Williams 
said  that  the  compensation  would 
allow  him  to  make  a  fresh  start  in 
another  employment. 

A  statement  issued  on  behalf  of 
Reckitt  &  Colman  said  that  "whilst  the 
company  is  genuinely  sympathetic  to 
Mr  Williams'  ill  health,  it  is  disappoint- 
ed by  the  result  and  is  currently 
reviewing  the  judgement  in  detail 
pending  a  possible  appeal". 


Chemex  2000  -  more  for  all  this  year 

With  a  record-breaking  number  of  companies  -  over  180  -  participating  at 
Chemex  on  September  3-4,  the  exhibition  has  more  to  offer  than  ever  before.  It 
will  be  showing  products  and  services  from  the  whole  spectrum  of  pharmacy, 
which  should  result  in  an  entertaining  and  educational  dav  out  for  you  and  the 
family. 

There  are  some  very  good  Chemex  offers  and  deals  only  available  at  the 
show  from  some  of  the  UK's  major  wholesalers  and  distributors.  So  book  your 
ticket  now  by  calling  0870  751 1  439  and  be  part  of  the  UK's  number  one  retail 
pharmacy  exhibition.  Once  you  have  registered  you  will  be  entered  into  our 
prize  draw  offer  and  the  chance  to  win  an  Internet  ready  DVD  PC. 


Amgen  revenue  up  1  ]  pc 
Amgen,  the  Cambridge  based 
biotechnology  company  announced 
a  net  income  increase  of  1 3  per  cent 
to  $303m  for  the  second  quarter. 
Total  revenue  rose  by  1 1  per  cent  to 
$91 4m.  During  the  quarter  Amgen 
has  also  submitted  an  application  to 
the  European  Medicines  Evaluation 
Agency  (EMEA)  for  the  use  of  its 
products  IL-lra  for  the  treatment  of 
patients  with  rheumatoid  arthritis. 

Statim  s  2,OOOth  pharmacist 
Stafim  Finance,  the  financial  arm  of 
AAH,  has  handed  out  its  2,000th 
loan  to  an  independent  pharmacist. 
Since  Statim  Finance  was  estab- 
lished 15  years  ago,  capital  loans  in 
excess  of  £350m  have  been  grant- 
ed. In  addition  to  loans  intended  to 
fulfill  a  pharmacist's  ownetship 
ambitions,  Statim  also  offers  car 
loans  and  transition  packages. 

Allcures  in  Times  e- league 
Allcures.com  has  become  the  first 
European  on-line  pharmacy  to  make 
it  into  the  Sunday  Times  Top  1 00  e- 
league.  Ranking  at  no  72  in  the 
league,  compiled  by  Bathwick 
Investment  Research,  it  had  been 
particularly  sttong  in  the  criteria 
assessing  quality  and  responsive- 
ness of  the  web  site,  scoring  16  out 
of  20. 

Antisoma  to  raise  £8. 7m 
Antisoma,  which  is  developing  anti- 
cancer drugs,  plans  to  raise  around 
£8. 7m  by  placing  7.68  million  ordi- 
nary shares,  priced  1 1 7p,  with  insti- 
tutional investors.  Antisoma  has  two 
ptoducts  in  the  clinical  development 
stage  but  wants  to  add  at  least 
another  two  by  the  end  of  next  year. 
The  company  said  the  extra  funds 
would  help  it  meet  this  target. 

Schering-Plough  best  globally 
Schering-Plough  was  ranked  'Best 
Global  Firm'  in  a  recent  report  pub- 
lished by  Insead  in  France.  Two  hun- 
dred and  ninety  of  the  US  and  global 
fitms  participated  in  the  survey, 
which  measured  capabilities  such  as 
performance,  innovation,  corporate 
culture,  mission  and  vision  and  mar- 
ket strategy  It  included  29  pharma- 
ceutical and  healthcate  companies. 

Peptide  wins  NIH  grant 
Peptide  Therapeutics  Group  pic 
announced  that  it  has  won  a  grant  by 
the  US  National  Institute  of  Health 
(NIH)  to  develop  a  new  vaccine  to 
prevent  West  Nile  Vitus.  The  grant, 
totalling  about  $3m  for  the  next  32 
months  is  provided  in  two  consecutive 
phases.  The  disease,  which  can  be 
fatal,  led  to  62  people  being  hospi- 
talised in  New  York  last  year.  Fears  of 
an  impending  outbreak  are  growing. 


Chemist  &  Druaaist  5  AUGUST  2000  25 


The  C&D  Monthly 
Price  List  is  more 
than  just  an 
essential  reference 
book 

•  Need  to  know  a  bit  more 
about  products  and  suppliers  in 
the  pharmacy  sector? 

•  Want  a  complete  electronic 
database  with  EAN  codes  for  your 
EPoS  system? 

•  Must  have  a  list  of  all  resale 
price  maintained  medicines? 

•  Desperate  for  an  electronic- 
database  of  generic  drugs? 

•  Want  to  find  out  which  brands 
are  supplied  by  listed  supplier? 

•  Like  to  see  a  breakdown  of 
babycare  products  sold  in 
pharmacies? 

•  Curious  to  find  out  how  many 
medicines  contain  paracetamol? 

•  Searching  for  a  comprehensive  list 
of  suppliers'  names  and  addresses? 

The  C&D  Price  List  Service  can 
provide  subscribers  with  all  this 
information  and  more.  For  details  of 
the  various  reports  available  and  their 
cost,  contact  Colin  Simpson,  Price  List 
Controller,  on  01732  37740".  fax 
01732  377559.  e-mail 
csimpson@unmf.com. 

The  C&D  Price  List 
Service  can  offer  you 
more  than  just 
pricing  information 

Affordable  information  from  an 
authoritative  source 

•  Complete  database  (on  disk) 
including  EAN  codes, 

updated  weekly  £3.000 

•  Customised  databases,  updated 
weekly,  from  £100 

•  Suppliers  names  and 
addresses  £250 

•  Brands  by  manufacturer  £15 

•  Product  class  listing  £60 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £15.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication  Cancellation  deadline  10am 
Friday,  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Matt  Goold.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbndge,  KentTN9  1RW.  Telephone  01732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  major  credit  cards  accepted 
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APPOINTMENTS 


Excellent  Career  Opportunities 
in  a  Multi  Depot  Company 

We  are  a  successful,  expanding 
pharmaceutical  company  who  have  the 
following  vacancies: 

<r  Regional  Sales  people  with  recent  experience 
in  the  selling  of  parallel  imports  and/or 
Generics  for  both  field  and  telesales. 

*  Buyers  with  experience  of  purchasing 
generics  and  parallel  imports. 

■>  Experienced  Regional  Warehouse  assistants 
and  Drivers 

applicants  must  be  bright,  enthusiastic  and  hard 
working  team  players 

Competitive  salary,  Continuous  Training  and 
excellent  career  prospects. 

Please  send  a  CV  and  covering  letter  for  the 
Attention  of  Mr  Barnby  to  Box  No.  3577 


MILL  HILL 
NW7 

Experienced  Dispenser  required  for 
newly-opened  busy  in-surgery 
pharmacy. 
Top  rates  for  successful  candidate. 
Telephone:  Simon/Ashwin 
)207  727  5470  or  0370  744154 


LOCUMS 


DORKING 

Experienced  dispensing 
technician/medical  counter  buyer 
required  for  busy  pharmacy. 

Please  write  with  CV  to: 

Maria  Chadvvick, 
40  South  Street,  Dorking, 
Surrey  RH4  2HQ 
Tel:  01306  882728 


NEED  A  LOCUM? 

Free  use  of  largest  e-mailing  list 

in  UK.  Your  vacancy  sent 
automatically  to  waiting  locums. 
View  availability  and  dates  online 
All  areas.  Many  successful  bookings. 

LOCUMS  - 
Simple  to  join  a  list 

Visit:  www.locumline.co.uk 
E-mail:  locumline@globalnet.co.uk 
Phone:  07790  6^9346 
Fax:  01923  333231 


Dispensers  &  Pharmacy  Assistants 

Are  you  highly  motivated,  enthusiastic  and  interested  in 
taking  retail  pharmacy  forward? 

We  have  openings  for  high-cal ibre  dispensers  and  pharmacy 
assistants  to  join  a  team  based  near  Windsor  and  Slough. 

Top  rates  of  pay,  excellent  opportunities  for  the  right  candidate. 

Ciood  customer  service  skills  essential. 

Interviews  to  be  held  on  1  8th  August 

Contact  Simon  Carter  on 
07770  902777 

"Taking  traditional  pharmacy  forward  in  the  2 1st  Century" 


ACTON,  LONDON  W3 
DISPENSING  ASSISTANT  - 
FULL  (or  PART)  TIME 

Required  for  busy  dispensary. 
Friendly,  enthusiastic,  outgoing  person  - 
experience  essential. 

Apply  to:  MR  RAJA,  CROWN  PHARMACY 
1  Crown  Street,  Acton,  London,  W3  8SA 
Tel:  (020)  8992  3372 


BEESTON,  SOUTH  LEEDS 

EXPERIENCED  PHARMACIST 
MANAGER  REQUIRED 

To  run  one  branch  of  a  small  independent  group  of  pharmacies. 
A  challenging  position  requiring  a  candidate  with  proven  managerial 
experience.  All  aspects  of  local  community  pharmacy  will  be 
experienced.  Familiarity  with  monitored  dosage  systems  will  be  a 
definite  advantage.  Opportunity  available  to  develop  the  retail  side  of 
the  business  which  is  soon  to  undergo  a 
Numark  Concept  refurbishment. 

For  an  initial  discussion  please  contact 
Stephen  Rowlay  on 
01 13  268  5602  (daytime)  or 
01274  593083  (evenings  and  weekends). 


LOCUMS 


Pnarma-Syd 

EMERGENCY  LOCUM  PHARMACIST 


MY  S  N  BASHFCTRT) 
1 2  Rowan  Ave 

Beverley  Tel/Fax:  01482  881 891 

East  Yorkshire 

HU17  9UN  Mobile:  07946  649366 
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ACCOUNTANCY  SERVICES 


PRODUCTS  AND  SERVICES 


LEWIS-SIMLER 

c;harteki:d  ac:c:oi jntants 


We-  specialise 
»mputerisecl.  W 


ili*  al  Industry  .inci  are  fully 
I  >k-  t<  >  offer  you  the  following 
hsi  >nable  rates. 


lit.-  1 1  lerefor 
services  at  very 

t  omim !  rj;Kjsri>  hook  keeping 

SALES  INVOICING 
PAYROLL 
MANAGEMENT  ACCOUNTS 
CASH  FLOW  FORECASTS 
VAT  RETURNS 
CREDIT  CONTROL 
FINANCIAL  ACCOUNTS 
SELF  ASSESSMENT  TAX  RETURNS 
Please  contact  us  for  /  'roc  quotation  on: 

rel:  020  7482  4424    Fax:  020  7482  4623  or 
E-mail:  nick@eles.co.uk 


BUSINESS  WANTED 


DJ' 


DJ' 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
Anglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest 
confidence  contact: 

Gary  Sawbridge 
Tel:  01 5 1  494  2122/0780  123 1615  (Mobile) 

David  Turner 
Tel:  0151  727  1437/07850  190530  (Mobile) 

Chemicare  Health  Ltd 


BUSINESS  FOR  SALE 


Northern  Ireland 
Pharmacy  For  Sale 

Long  established  pharmacy  business 
Located  in  North  West  Provincial  town 

Write  to  PO  Box  3582, 
Chemist  and  Druggist  Classified 
United  Business  Media, 
Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW 


C.C.T.V. 


DOMAIN  NAMES 


HITACHI 

Quality  CCTV  Products 
at  Bargain  Prices 

Fasit  Security 
0800  393843 


EQUIPMENT  FOR  SftE 


FOR  SALE 

Domain  Name 
www.locum.eu.com 

Offers  to 
stephenrw@lineone.net 


IMAGER/ 


FOR  SALE 

Complete  with  all 
accessories 
Bargain  at 
£1,500 
Tel:  0208  886  2561 


To  Give 
Your  Business 
a  Boost 


in 

Chemist  & 
Druggist 

Tel:  01732 
377493 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 


Interested? 


Call  Pauline  NOW  on  FREEPHONE 


0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP**5 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD, 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


DALEY  THOMPSON,  CBE,  IN  A  LONDON  PHARMACY 

Following  the  continued  success  of  our  nationwide 
TV  campaign  featuring  Daley  Thompson, 
X-fat  is  looking  for  selected  pharmacies 
to  stock  their  product. 

For  further  information,  please  call  Dominic  on 
020  7849  3660 
Visit  our  Web  site  at:  www.xfat.co.uk 
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PRODUCTS  AND  SERVICES 


Masfico 


Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  1BU 


BRflun 


BRAD601 1  PROM 


Braun  D6  Solo  Plaque  Remover 

RRP  £14.99 
POR  31% 

Net  price  £8.75 


epflun 

GHZD 


3  FOR  THE  PRICE 
OF  2  REFILLS 


'Packs  of  Two 
EB  1 5  B2" 


BnRun 


Masfico  Tic 


full  020  :j'J04  222--)  f-JA:  020  VJ&i  022^} 


"By  sourcing  throughout  the 

EC  and  having  carefully 
controlled  overheads,  I  can 
save  you  money  over  other 
UK  trade  photographic 
prices. 

All  my  stock  has  identical  or 
near  identical  UK  packaging, 
indeed  over  50%  is  bought 
from  official  UK  distributors. 
It  is  also  fresh  and  has  been 
correctly  stored. 
With  23  years  of  trade 
experience  I  will  save  you 
money  on  the  stock  you 
want. 

Give  me  a  call,  fax  or  email." 


JEFF  SCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


jUNIT  4    HITHER  GREEN    CLEVEDON  BRISTOL  BS21  6XT 

I  TEL  01 275  87  22  55     FAX  01 275  87  22  66 

sales@jeffscowen.com  www.jeffscowen.com 


SIGMA  PHARMACEUTICALS  PLC 
PO  BOX  233,  1  COLONIAL  WAY, 
NORTH  WATFORD, 
HERTS  WD2  4EW 


NEW  GENERIC  PRODUCTS 
AVAILABLE  NOW! 

DICLOFENAC  SUPPOSITORIES  lOOmg 

DISOPYRAMIDE  S/R  CAPSULES  250mg 

CHLORPROPAMIDE  TABLETS  lOOmg 

CHLORPROPAMIDE  TABLETS  250mg 

FAMOTIDINE  TABLETS  20mg 

FAMOTIDINE  TABLETS  40mg 

VITAMIN  B  COMPOUND  TABLETS 
(Licensed) 

GENERIC  PRICE  PROMISE 

In  line  with  new  government  regulations,  our  generic 
prices  will  always  reflect  best  value  as  compared  to  new 
lower  maximum  prices.  You  will  never  lose  out  dealing 
with  Sigma. 

Remember  -  we  carry  a  full  range  of 
Generic/P.I. s/Galenical/Packed  Goods/Surgical  Dressings 

We  offer  daily  service  ( twice  daily  within  M25 ) 

TEL:  (01923)  444999 
FAX:  (01923)  444998 


To  Advertise  in 
Chemist  & 
Druggist 
Phone  Matt  Goold 
On  01732  377493 
Or 
Fax  on 
01732  377  179 

Copy  deadline 
Tuesday  noon  for 
Inclusion  in 
Saturday  issue 


SHOPFITTERS 


K     Germany's  largest 
mailorder  firm  for 
C     display  materials  is 
fe^  now  also 

operating  in 


Perfect 
the  art 
of  presen 
tation! 


76  page  colour 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

freephone: 

"B  008001/9637  637 
FAX  00  80  01/  9  737  737 
WMnM.dekowoerner.de 


Woerner  GmbH,  RO.Box  1 254 
D-74208  Leingarten 
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is  brought 
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Reading  the  NHS  Plan,  it  in  possible  to  imagine  the  lobbying  that  went  on  and 
the  potential  for  chapter  sponsorship  of  the  plan. 

Better  hospital  food'  caught  our  eye  with  its  promise  of  a  "24-hour  NHS 
catering  service  with  a  new  MIS  menu. designed  by  leading  chefs". And  by 
2004,'ward  housekeepers' will  be  ensuring  that  "patients  are  able  to  eat  the 
meals  on  offer".  And  once  you  have  woken  your  fellow  ward  inmates  with 
your  request  for  a  midnight  feast,  you  can  continue  to  keep  them  awake  with 
the  choice  use  of  your  personal  bedside  telephone  and  television.  (Is  there  a 
lobby  group  for  electrical  extension  cables  or  three-way  plugs?) 

Please  note,  also,  the  cleaning  lobby  has  had  its  knuckles  rapped  as  the  Plan 
says  patients  perceive  a  major  deterioration  in  the  cleanliness  of  hospitals 
since  the  introduction  of  Compulsory  Competitive  tendering.A  nation-wide 
clean-up  campaign  throughout  the  NHS  will  start  immediately,  so  all  is  not 
lost  for  the  black  bin  bag  and  rubber  glove  league. 

Greengrocers  have  had  their  pleading  heard  with  the  introduction  of  the 
National  School  Fruit  Scheme. This  will  entitle  every  child  from  nursery  to  six 
years  to  a  free  piece  of  fruit  each  school  day.  Will  there  be  a  Monday  morning 
rush  for  prunes  when  the  weekend  diet  of  stodge  kicks  in?  And  when  times 
are  hard,  will  one  grape  replace  the  pineapple  that  a  few  may  crave? 

For  pharmacy,  there  is  that  concern  that  nicotine  replacement  therapy  is 
going  to  go  CSL.  Where  might  be  the  counselling  support  of  the  supermarket 
shelf,  you  cry?  The  less  said  the  better  as  some  of  C&D's  best  advertisers  will 
also  be  celebrating  the  fact  that  NRT  is  going  on  prescription. 

Building  contractors  must  be  rubbing  their  hands  with  glee  with  news  of 
the  S00  one-stop  primary  care  centres  that  need  to  be  built.  So  much  for  your 
existing  community  health  service  providers,  but  the  charities  will  delight  at 
the  sudden  increase  in  high-street  outlets  that  will  become  available  as 
pharmacies  are  closed. 

As  for  the  NHS  Plan  itself  (Scandinavian  foresters  please  note  its  150  pages 
or  so),  it  is  available  from  the  Stationery  Office  priced  £1 5. 

...  and  while  we're  mentioning  it 

Something  else  caught  our  attention,  on  page  47:"At  Nottingham  City  Hospital,  a 
ward  waitress  reports  to  the  ward  manager,  taking  orders  from  the  patient,  and 
ensuring  they  get  something  suitable  to  eat.The  introduction  of  this  service  has 
dramatically  reduced  food  wastage  by  40  per  cent.  The  waitress  has 
opportunities  for  NVQ  qualification  in  nutrition  and  silver  service. As  well  as 
serving  the  food,  and  reporting  to  the  nursing  staff  on  each  patient's  food  intake, 
she  can  provide  tempting  snack  alternatives  from  the  ward  kitchen  at  times  to 
suit  the  patient 'The  italics  are  ours;  the  apparent  sexism  belongs  to  the  NHS. 

HRH  The  Prince  of  Wales  was  treated  to  a  demonstration  of 
pill  rolling  when  he  visited  a  Victorian  pharmacy  display 
at  the  National  Botanic  Gardens  of  Wales.  Prince  Charles 
visited  the  antique  pharmacy  as  part  of  his  official  opening 
of  the  first  national  botanic  gardens  for  over  200  years. 

Terry  Turner  ( left), 
former  pharmacognosy 
lecturer  at  the  University 
of  Cardiff  and  adviser  to 
the  project,  obviously 
impressed  the  Prince 
with  his  rolling 
technique  because  he 
asked  why  the  practice  is 
not  still  in  use  today. 
Also  pictured  is  Rhodri 
Griffiths,  senior 
scientific  officer  at  the 
Gardens 


William  Moyes 


William  Moves  has  been  appointed  director  general 
of  the  British  Retail  Consortium.  He  was 
previously  head  of  the  infrastructure  investments 
department  at  the  Bank  of  Scotland. 
Dr  Karen  Facey  has  been  appointed  as  director  of 
the  Health  Technology  Board  for  Scotland.  Dr 
Facey  is  a  chartered  statistician  and  has  worked  at 
the  Medicines  Control  Agency  and  the  statistical 
consultancy  group  at  Pfizer. 
Dr  Rod  Taylor,  head  of  technology  appraisals  at  the 
National  Institute  of  Clinical  Excellence,  will  be 
leaving  the  position  at  the  end  of  October  to  take 
up  a  senior  lecturer  post  at  the  University  of 
Birmingham. 

Stockport  pharmacies  go  for  gold 

Two  community  pharmacies  in 
Stockport,  Lancashire  have  won 
the  local  authority's  first  quality 
awards. 

The  'Going  for  Gold'  awards 
are  part  of  an  accreditation 
scheme  developed  by  Stockport 
HA  and  the  local  pharmaceutical 
committee  to  encourage  high 
standards  of  service  and 
healthcare  in  the  local 
community. 

The  first  award  winners  were 
Howard  Minton  Pharmacy  in  Fir 
Road,  Bramhall.  and  Cohens 
Chemist  of  Stockport  Road, 
Bredbury, 

Pharmacies  which  gain  the 
award  will  be  reassessed  annually 
and  will  be  able  to  progress  to  a 
higher  accreditation  standard. 

HA  pharmaceutical  adviser 
Roger  Roberts  said  that  many 
local  pharmacies  were  interested  Janet  Wallace  accepts  the  award 
in  working  towards  the  award,     on  behalf  of  Cohens  Chemist 
which  requires  them  to  reach 

specific  standards  in  the  quality  and  range  of  services  provided,  as  well  as 
having  a  commitment  to  a  programme  of  ongoing  education  and  training  for ; 
staff  and  an  awareness  of  health  and  safety  standards. 


Howard  Minton  (pictured  left)  and  pharmacy  manager 
Sandra  Buckley  (centre)  accepted  the  award  for  the  Howard 
Minton  Pharmacy  from  Philip  Smith,  Stockport  Health 
Authority  chairman 
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of  pharmacy 


chem 


3/4  September  / 


is  closer  than  you  think 


Thousands  o 
and  healthcar 
like  you  have  c 
pre-register  to  avo 
queue  to  the  biggest  and 
best  retail  pharmacy  show. 

Theyre  busy.  Youre  busy. 


call  0870  751  1439 
or  register  instantly  at 
www.chemex2000.com 
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Diflucan  One. 
'•  Thrush  nil. 


Fast,  effective  oral  treatment  of  vaginal  thrush  in  one  capsule.  £12.50. 


Alw.tijs  rp.id  the  label.  CoPMj 


You  win. 


You  win  because  your  customers  will  thank  you  for  recommending  Diflucan™  One.  It's  the  one  you 


recommend  because  it  works;  fast,  effective  one  capsule  oral  treatment. 

Even  more  of  your  customers  will  be  thanking  you  soon.  Our  brand  new 
advertising  campaign  is  about  to  break  in  women's  magazines.  It  reflects  the 
cool  silver  and  soothing  blue  of  our  equally  new  pack  design. 

Thanks  to  your  help  and  advice,  Diflucan  One  now  accounts  for  almost  one 
in  three  treatments  sold*  With  your  continued  help,  everyone  will  be  a  winner. 


one  capsule  by  mouth 

DjPLUCAjJ 

Contains  fluconazole. 


Diflucan  One  (fluconazole)  Presentation:  Capsule  containing  150  mg  fluconazole.  Indication  and  dosage:  Vaginal  candidiasis.  Adults  (16-60  years):  one  oral  capsule. 
Contra-indications:  Hypersensitivity:  pregnancy:  co-administration  of  terfenadine.  cisapride.  Warnings:  Adequate  contraception  necessary;  not  recommended  whilst  breast 
feeding  Consult  your  doctor  before  taking  if  you  have  |aundice,  liver,  kidney  or  other  chronic  illnesses.  Interactions:  Relevance  to  single-dose  use  not  yet  established. 
Anticoagulants,  astemizole,  cisapride,  cyclosporin,  diuretics,  oral  sulphonylureas.  phenytoin.  rifabutin,  rifampicin.  tacrolimus,  terfenadine.  theophylline  zidovudine^  Side- 
effects:  Nausea,  abdominal  discomfort,  diarrhoea,  headache,  rash  and  rarely  anaphylaxis.  Legal  category:  E  Package  quantity  and  price:  Pack  containing  one  150mg 
capsule,  £7.12.  Product  licence  number  and  holder:  PL  1906/0017,  Pfizer  Consumer  Healthcare.  Wilsom  Road.  Alton,  Hants  GU34  2TJ  Date  of  preparation:  March  2000. 
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